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GASTRON 


An aqueous-acid-glycerin extract of the entire 


mucosa of the fresh stomach, including the pyloric, con- 
taining the peptic enzymes—proteolytic and milk- 
curdling, the activated principles and naturally associ- 
ated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from 


aleohol and free from sugar, with an acidity approxi- 
mately of 0.25% absolute hydrochloric acid, loosely 
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GASTRON is put up in 6 oz. unlettered bottles, 
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I NSULIN is the active anti-diabetic principle of the pancreas, 


Insulin is the one and only anti-diabetic specific. 


All Insulin manufactured in the United States is prepared 
under the license and control of the University of Toronto, 
INSULIN SQUIBB is the name given to the Insulin 
manufactured by E, R. Squiss & Sons. 

INSULIN SQUIBB, in common with other brands of 
Insulin, sold under whatever name in the United States, 
must conform to standards and requirements established by 
the Insulin Committee of the University of Toronto, 
INSULIN SQUIBB is supplied in 5-Cc. vials, in three strengths:— 


so Units (10 units per Cc.) —Btve label 
100 Units (20 units per Cc.) —Y ELLow label 
200 Units (40 units per Cc.) —REp label 


{ Complete Information Upon ‘Request } 


E-R: SQUIBB & SONS, NEw YORK 
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Located in the heart of the great Southwest—the Land of Sunshine. Average 
annual rainfall less than 7 inches. Altitude moderate. On the main line of the 
Santa Fe. 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial 
Pneumothorax and X-ray Therapy under the direction of a staff of 5 physicians 
trained in Internal Medicine. Special Facilities for Sun Baths. 


Private porches baths, bungalows and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 
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Binder and Abdominal Providence 
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Mail orders filled at Philadelphia only—within 24 hours 


Katherine L. Storm, M. D. 
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| Young ladies wanted for 
For Men, Welith and Training School. For in- 
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Ask for 36-page Illustrated Folder Superintendent, 
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Originator, Patentee, Owner and Maker El Paso, Texas 


1701 Diamond Street PHILADELPHIA 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by 
a 20-acre grove of live oaks. Central building and private cottages with 
modern conveniences. Hydrotherapy, Electrotherapy, Baths and Mas- 
sage. Physicians and nurses in constant attendance. 
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F. C. E. Mattison, M. D.; Stephen Smith, M. D. 
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Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 
Open Staff Organization. 


SURGICAL :—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nician¢ under direct supervision of the pathologist. 


X-RAY AND -RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM:—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 


SISTERS MERCY 


. 


E. H. McCLURE COMPANY 
DALLAS, TEXAS 
Surgical Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Represenvative El Paso, Texas 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. Calcreose contains 50% creosote in com- 
bination with calcium. Calereose has all the pharmacologic 
activity of creosote but 1s free from untoward effects even when 


rs oh taken in large doses for long periods of time. e 
Sample 4 grain tablets lied to physici 9 upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


Elastic Hosiery 
ABDOMINAL 
SUPPORTERS 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect 
fit and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock 
at right prices. 


KENISTON-ROOT CORPORATION 


418 W. Sixth St., Los Angeles, Cal. 
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ARLCO-POLLENS 


were originated to make possible the scientific 
study of hay fever. 


They made available for the first time a proper 
assortment of individualized diagnostic and 
treatment pollens—permitting thereby differ- 
ential diagnoses, specific treatment and the 
development of authentic literature on 


Hay Fever 


The number and diversity of pollens have been 
constantly increased until they now cover the 
more essential requirements of the entire 
country. 


But the constant seeking and studying of new 
pollens will continue in order to permit in fu- 
ture even finer distinctions of diagnosis and to 
assure still more accurate treatment. 


List of Pollens with Literature on request. 


THEARLINGT ON CHEMICAL COMPANY 


Yonkers, New York 
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Southwestern Surgical Supply Company 


820 Texas Street El] Paso, Texas 


X-ray Apparatus and Supplies Surgical Instruments 


Physio-Therapy Equipment Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Furniture Abdominal Belts, Trusses, Etc. 
AGENTS FOR 

Kelley-Koett Mfg. Co. W. D. Allison Co. 

Engelin Electric Co. Wilmot Castle Co. 

H. G. Fischer & Co. Bard Parker Company 

Hanovia Chemical & Mfg. Co. Loeser’s Products 


YOU ARE INTERESTED IN THE SOUTHWEST— 
WHY NOT PATRONIZE HOME INDUSTRIES? 


Pituitary Liquid 
Specify— “A 


and be sure of your product 


Free from preservatives, physiologically stand- 
ardized, of uniform activity. A reliable oxytocic, 
has given splendid results in post partum hem- 
orrhage and after abdominal operations to re-. 


store peristalsis. 
% c. c. ampoules obstetrical 1 c. c. ampoules surgical 
Boxes of Six : 
Write for our booklet on the Endocrines 


ARMOUR 455 COMPANY 
CHICAGO 
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SURGERY OF THE TUBERCULOUS 


J. D. Brooks, M. D., Chief of Surgical Service, U. S. V. B. Hospital, No. 50, 
FORT WHIPPLE, ARIZONA 
AND 
- C. E. Yount, M. D., F. A. C. S., Surgical Consultant, 
PRESCOTT, ARIZONA 


The individual suffering from pulmonary 
tuberculosis has no immunity from those 
surgical conditions to which the non-tuber- 
culous person is subjected; indeed he has 
that added handicap of decreased resistance 
to all infections, which accompanies a 
chronic debilitating disease, and, in addi- 
tion, has the susceptibility to tuberculous 
complications which may demand surgical 
treatment. This general lack of resistance 
has, in the past, made the tuberculous pa- 
tient a dubious surgical risk, and, even un- 
der our present knowledge and skill, he still 
remains a problem that must be solved in 
each individual case. Of course, in those 
conditions in which his life is threatened 
one must take chances and operate regard- 
less of what the general physical condition 
may be; for instance, an acute suppurating 
appendix must be removed, a perforating 
gastric ulcer demands immediate surgical 
intervention, an incarcerated hernia must 
be released, and it is often surprising how 
well these cases of far advanced pulmonary 
tuberculosis come through a major opera- 
tion, especially when the operation has been 
under local anesthesia, gas-ether inhalation 
or by the colonic method of Gwathmy. 
Those conditions which are not imperative 
are often benefited by surgery and the pa- 
tient is thereby assisted in his battle for 
health and his recovery from tuberculosis 
hastened and made more certain. 


It has been our experience that the 
psychic effect of even a minor surgical 
procedure has often helped a patient to 
make a better and more determined effort 
to “chase the ctire.” The confinement in 
bed for several weeks following a surgical 
operation has brought marked improvement 


in a number of our cases. This is even 
more apparent in those cases of bone tuber- 
culosis, where fixation is employed over 
longer periods of time. Some of our spinal 
caries cases have cleared up their pulmon- 
ary lesions entirely while receiving treat- 
ment for their spinal condition. 


We believe that the surgeon dealing with 
the tuberculous must use every means 
known to modern science to assist him both 
in diagnosis and treatment and not rely 
entirely on the knife, and he must also 
exercisé careful judgment in the selection 
of those cases in which he decides an op- 
eration is to be advised and then get his 
patient into as favorable physical condition 
as possible. He must study the patient and 
decide what the probable effect of the sur- 
gical procedure will be, not only on the 
condition for which it is being done, but 
also on the tuberculous lesion and the men- 
tal condition of the patient. 

It is our custom to study the patient over 
a longer or shorter period of time, depend- 
ing of course on the urgency of the surgi- 


cal lesion, to call upon _ the _labor- 
atory, x-ray specialists and _ internists 
to give us all the information ob- 


tainable regarding the pathological condi- 
tions that may be present, and then to 
make our decision as to when to operate. 
We believe that to get the best results in 
these cases requires special surgical skill, 
which can only be acquired by experience 
in dealing with this class of patients. We 
believe that we can help them in their fight 
by removing obstacles in the form of surgi- 
cal pathologies and that while the tubercu- 
lous is not to be considered from a surgical 
view on the same plane as the non-tubercu- 


Read before the Thirty-Fourth Annual Meeting of the Arizona State Medical 
7 Association, held at Bisbee, Arizona. April 16 to 18, 1925. 
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lous, a majority of all surgical conditions 
may be relieved if the proper methods are 
followed. 


In the review of the cases that follow 
nothing new is claimed and they are only 
tabulated to show what we have done in at- 
tempting to assist these tuberculous pa- 
tients through surgery. We have not done 
any bone operations because we believe 
better results are to be obtained from fixa- 
tion and heliotherapy und the use of the 
artificial light when sunshine cannot be 
used. We have not performed any plastic 
operations on the chest, such as thoraco- 
plastics, for in spite of the brilliant opera- 
tions of Kellar and Hedblom, it is our opin- 
ion that active pulmonary tuberculosis is a 
contraindication for such procedures and 
that our results from simple aspirations 
and thoracotomies in cases of empyemas 
are as good as those reported following the 
more extensive procedures. Likewise in 
tuberculous abscess of the lungs, the histo- 
pathology is such that compression or ob- 
literation of the abscess cavity is often a 
physical impossibility. 


In our former report we presented one 
hundred and fifty cases but did not include 
“far advanced C” class, or the so-called ter- 
minal cases, because, while these may and 
frequently do require surgery, their lung 
conditions being probably hopeless, the ulti- 
mate result would be death from pulmonary 
tuberculosis, regardless of the surgery. 


In this report we include that group and 
have some interesting observations even in 
this seemingly hopeless class. Since our 
last report we have operated two hundred 
and seventy-five cases, and including our 
previous report, make four: hundred and 
twenty-five tuberculous patients operated 
upon, viz: 


Herniotomy 17 Hemorrhoidec- 
Abscess, psoas 6 tomy 51 
Abscess, Herniotomy 17 
tuberculous 10 Laparotomy 5 
Amputation 2 Nephrectomy 1 
Appendectomy 108 Orchidectomy 8 
Cholecystotomy 1 Tendon suture 1 
Circur cision 17 Prolapse of 
Dilatation and rectum 1 
currettage 5 Ruptured tubal 
Ent -rostomy 1 pregnancy 1 
Epididymotomy 7 Thoracotomy 10 
Excision of vari- Tumors excised 10 
cose veins 4 Wound closure 1 
Excision of bone 2 Gastro-enteros- 
Fistula in ano 5 tomy 1 


The mortality in this group of cases was 
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two or .72% and both of these occurred in 
the appendectomies and in patients whose 
tuberculosis was considered arrested or of 
no clinical importance. These cases were of 
the fulminating gangrenous type and the 
peritonitis already started was generalized 
by the operation. One of these cases was 
a ruptured appendix and an enterolith as 
large as a marble was found lying free in 
the abdomen at operation. The other was 
a retrocecal gangrenous appendix. 


In the “far advanced C” class we have 
had quite a number who have made marked 
improvement, due entirely to their surgery. 


‘One case of tubercylous abscess of the kid- 


ney, who was receiving four grains of mor- 
phine daily, was relieved of his pain from 
both kidney and bladder and his morphine 
discontinued. Another with abscess of the 
lung and empyema was operated against 
the advice of the internist, but at the re- 
quest of the patient, and he is now so much 
improved that we would rate him as a “far 
advanced A” class, and he is now at home 
attending to his business, running a drug 
store after two years. 


The ruptured tubal pregnancy not only 
recovered from her operation, but her lung 
condition is much improved. 


We are inclined to agree with *Major 
Nelson A. Myll, at Fitzsimmons General 
Hospital, in his observation on the treat- 
ment of tuberculous epididymitis and or- 
chitis, and lately have refrained from op- 
erating these cases, giving them the bene- 
fit of rest and heliotherapy. 


In the appendectomies, except the acute 
cases, there were histories of repeated at- 
tacks and the gastro-intestinal symptoms 
were such that they sought relief from sur- 
gery. It has been our observation that the 
results have been most satisfactory and 
they are among our most grateful patients. 


We have endeavored to surround these 
substandard risks with every safeguard. 
We have constantly striven to adapt the 
anesthetic and the operation to the patient. 
As our experience increases in this class 
of patients we favor the use of local anes- 
thesia with extensive nerve block because 
it offers the greatest margin of safety. 
However its range of usefulness is in di- 
rect proportion to the ability to master 
the technic of nerve block. We believe the 
preoperative administration of morphine 
and hyoscine assists greatly in overcoming 
po ala of the patient and psychic 
shock. 


*Heliotherapy in Treatment of Genito-Urinary 
6, 1924. 
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PULMONARY TUBERCULOSIS COMPLICATED BY ASTHMA 


E. W. PHILLIPS, M. D., St. Luke’s Home, Phoenix, Arizona 


Those of us who treat diseases of the re- 
spiratory tract—and what physician in 
Arizona does not—get most of our clinical 
material second-hand. This region has long 
been a court of appeal for the defeated 
pulmonary invalid, and we are expected to 
supplement the climate in bringing relief 
to a large number of chronic asthmatics in 
various stages of disrepair. All of ‘these 
have met with failure in their treatment 
elsewhere; many have emphysema and 
bronchiectasis; not a few are tuberculous. 
It is with the difficult problem presented 
by this last group.that this paper is con- 
cerned. 

It must be regarded as a preliminary 
communication. Partly because the work 
is still incomplete, partly because the mass 
of material accumulated in five years of in- 
terrupted study cannot properly be dealt 
with in the allotted time, I shall here pre- 
sent only an outline of the subject, an analy- 
sis of a few cases, and certain tentative 
conclusions of a clinical nature. 


The literature of this subject is scant 
and, for the most part, not helpful. The 
fact that in a certain baffling group of 
cases tuberculosis is attended by the symp- 
tom asthma has often been observed and 
recorded, but no adequate study of the con- 
nection has been made. Giffin’ in 1911 re- 
ported three clear-cut cases of asthma and 
tuberculosis, and concluded that “in the 
diagnosis of asthma, then, it is essential 
(1) to examine the sputum carefully and 
without fail; (2) to avail one’s self of the 
aid of the Roentgen rays, especially if early 
tuberculosis, on the one hand, or fibroid 
phthisis on the other, be suspected, for in 
these the sputum may be negative; (3) to 
appreciate that the examination of an asth- 
matic in reality imposes upon the physician 
the duty of carefully excluding tubercu- 
losis.” Pierson® in 1918, reported ten cases, 
in one of which the asthma was relieved by 
collapsing a badly diseased lung. Brown’ of 
Phoenix published an article in 1917; from 
the abstract it appears to have dealt large- 
ly with his non-passive expiration theory 
of the causation of asthma. While this the- 
ory has not met with general acceptance, 
whoever has studied the behavior of the 
chronic asthmatic must recognize the im- 
portance of the mechanical effect of cough- 
ing on the bronchial spasm. 


Then the brilliant researches of the im- 


munologists, with Walker and Cooke as 
their rival leaders, became generally known 
and held the attention of all who were in- 
terested in asthma. They accounted for 
from 50 to 75 per cent of the cases of 
asthma, and pointed out the way to their 
relief. No attempt to review this volumi- 
nous literature is in order here. It may be 
as well to mention, however, that Cooke 
and Vander Veer’ showed that the allergic 
constitution, the capacity to acquire sensiti- 
zation to foreign proteins or allergens, is 
hereditary ; Cooke’ demonstrated that drug 
idiosyncrasy is allergic; Miller and Rauls- 
ton’ offered evidence that migraine is in all 
probability also an effect of sensitization. 


But after eliminating the sensitized and 
therefore presumably curable asthmatics, 
there remains a large residue of those who 
react to no tests, or at least to none which 
explain their symptoms. These patients 
are mostly those with chronic disease and 
pathologic changes in the bronchi. This 
group has been studied intensively. Focal 
infection, especially in the accessory sinus- 
es, is found in some, and many of the later 
contributions are by the rhinologists. The 
patient whose sputum is found to contain 
tubercle bacilli, however, is usually re- 
ferred at once to a specialist in tuberculosis 
or sent to a sanitarium. 


He is received without enthusiasm. The 
work required for the relief of the 'tuber- 
culous asthmatic is enormous, and too of- 
ten fails of its end. Such a patient, with 
his noisy coughing and wheezing, his noc- 
turnal seizures, his vagotonia and his neu- 
rotic trend, does not long remain in a sani- 
tarium. The victim of a hybrid disease, un- 
welcome in either camp, is likely to fall 
back on adrenalin and the proprietaries; he 
will, if possible, try the effect of climatic 
change. The material for the study of 
asthma in the tuberculous is much more 
abundant here than in the large clinics of 
the eastern states. 


I have records of the examination of a 
considerable number of tuberculous asth- 
matics. Some of these were seen in con- 
sultation, others were transients who were 
lost to sight, still others have been ob- 
served so recently that the outcome is not 
yet certain. This paper, however, is based 
on the analysis of the cases of fourteen pa- 
tients with active tuberculosis complicated 
by asthma. These have been observed care- 
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fully over a considerable period of time, so 
that the results are known. 


Their original records are bulky, for it 
was necessary to study each patient not 
only as a consumptive but as a chronic asth- 
matic. Thus, in taking the history, mem- 
bers of the patient’s family were interrog- 
ated as well as the patient, and in some 
instances they also were examined. No ef- 
fort was spared to determine accurately 
whether there had occurred, in the immedi- 
ate family, asthma, hay fever or migraine. 
It was learned that eight of the fourteen 
patients had an allergic heredity; this in- 
cludes two who had a family history of mi- 
graine and had themselves suffered from 
this disorder, which after the onset of tu- 
berculosis had been replaced by asthma. 


Each patient was carefully tested with 
a large number of substances, which, since 
Cooke’s publication’ in 1922, has included 
house dust. Five of the fourteen patients, 
including three with allergic heredity, were 
found to be sensitized to inhaled proteins 
(pollens, dusts, animal emanations) and to 
have allergic symptoms when _ exposed 
thereto. One was also sensitized to certain 
foods. But it should be made clear that 
in no instance did these positive reactions 
explain the perennial asthma. The specific 
proteins caused rhinitis, or a seasonal in- 
crease in the chronic asthma, or both; but 
elimination of the offending proteins or 
desensitization thereto was carried out, 
without the least effect on the chronic 
asthmatic bronchitis. One patient who re- 
acted to no protein test and whose family 
history showed no allergy, proved to be ex- 
tremely sensitive to quinine. Thus it ap- 
pears that of fourteen tuberculous asth- 
matics, eleven (including the two with mi- 
graine) had an allergic herédity, or were 
themselves sensitized, or both. 


As to the tuberculosis, these patients had 
the routine thorough overhauling. The 
chest was examined repeatedly, and in 
every case, unless the patient’s condition 
forbade a trip to the laboratory, x-ray films 
were made. The sputum was examined at 
regular intervals, and blood examination 
was made routinely. The findings may be 
summarized by stating that active tubercu- 
losis was demonstrated in all but one case, 
and in this one the evidence, while not con- 
clusive, points strongly to the existence of 
tuberculous disease. All but one of the pa- 
tients had tubercle bacilli in the sputum; 
all but one (not the same individual) had 
one or more cavities in the lungs, eleven 
being interpreted as tuberculous cavities 
and the other two as bronchiectatic. The 
complement fixation test for tuberculosis 
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was done on eleven of the patients, and it 
was always positive. Chronic disease of 
the accessory sinuses was found in two 
cases. Two patients are classified, on the 
x-ray findings, as moderately advanced, the 
rest as advanced. The radiologic and lab- 
oratory work was for the most part, done 
by Dr. W. Warner Watkins and his associ- 
ates of the Pathological Laboratory, to 
whom I am greatly indebted. 


It may be objected that because advanced 
tuberculosis was present this entire work is 
worthless; that the dyspnea was mechani- 
cal, from narrowing and deformity of the 
bronchi, or from lack of functional lung 
tissue. As a matter of fact, the ten pa- 
tients who had a fixed asthmatic habit and 
continual mild wheezing all had superim- 
posed exacerbations typically asthmatic in 
character. It should be borne in mind that 
the finding of cavity with a moderate area 
of lung involvement advances the patient 
one stage in the accepted classification. 
Only one patient of this series had lesions 
so extensive that they might reasonably 
have caused mechanical difficulty of respir- 
ation, and his severe and typical attacks 
were temporarily relieved by adrenalin. 


There were ten patients who, as described 
above, had chronic asthma and a firmly 
fixed asthmatic habit. Two of these were 
women in whom, at the change of life, tu- 
berculosis and asthma appeared simultane- 
ously. Artificial menopause by radiation 
relieved the asthma as though tuberculosis 
had not been present. Later, one recov- 
ered from tuberculosis, and the other was 
improving when an intercurrent disease 
ended her life. Of the others, four are 
dead of their mixed disease, one is living 
but has a grave prognosis, one has arrest- 
ed tuberculosis with occasional mild asthma 
which does not prevent working, and two 
have, after prolonged treatment, sluggishly 
active phthisis and low grade asthma which 
flare up when the patients attempt to work. 
These figures are a sufficient commentary 
on the prognosis of the mixed disease when 
it is well established. 


In the other four patients the asthmatic 
habit was not yet fixed, though all had 
chronic tuberculosis. Typical seizures were 
observed in three; the one attack of the 
fourth witnessed by the writer was not 
typical, but earlier ones had been pronounced 
asthmatic by a most competent observer. 
In all four, the attacks were separated by 
intervals of almost complete freedom; a 
large cavity which retained fluid was pres- 
ent; attacks semed to be induced by dis- 
charge of the cavity content into the bron- 
chi; and drainage of the cavity, either by 
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posture or by re-expansion of a partially 
collapsed lung, put an end to the asthma 
and in three of the four led to marked im- 
provement in the patient’s condition. 


In eleven of the fourteen cases asthma 
had followed tuberculosis or had appeared 
coincidentally with it. In the remaining 
three the reverse was said to have been 
the case; but the lesions found in these 
were old, and considering how often the 
diagnosis of tuberculosis is missed, it is 
open to doubt that asthma was the fore- 
runner of tuberculosis in any case of this 
series. 


It was observed that the intensity of the 
asthma tended to vary directly with the 
activity of the tyberculosis. The matter 
of priority could not be decided. In five 
out of six cases in which the asthma was 
relieved by the establishment of cavity 
drainage or by the elimination of an en- 
docrine factor, prompt improvement of the 
tuberculosis ensued. On the other hand, 
when one of those periods of intermittent 
increase of activity, so characteristic of ad- 
vanced tuberculosis, took place, that pa- 
tient’s asthma presently became more trou- 
blesome. Clinically speaking, it seems prob- 
able that the relation between the tubercu- 
losis and the asthma is one of mutual dis- 
advantage. 


This state of affairs furnished an indica- 
tion for the treatment. Each patient re- 
ceived the usual hygienic treatment of tu- 
berculosis, of which the principal element 
is rest. And since one who labors for 
breath cannot rest, every justifiable ex- 
pedient was employed to control the asth- 
ma. Desensitization to pollens, as has been 
said, prevented the seasonal exacerbations 
but did not affect the basic condition. Arti- 
ficial menopause relieved the two women 
at the climacteric. Postural drainage of the 
cavities gave brilliant results in two cases. 
It was employed in other cases, with lesser 
benefit. It is so simple to do that it is 
always worth a trial. The patient is taught 
to assume that attitude which, as shown 
by experiment, enables him to bring up his 
sputum with the least effort, and to hold 
this position for ten minutes four times 
daily. If there are cavities in both lungs, 
each side should be drained in turn. This 
can usually be accomplished by turning on 
the side or on the belly, perhaps with a 
pillow under the lower ribs. To invert the 


patient is seldom necessary, and if active 
tuberculosis is present it is not justifiable. 
Autogenous vaccines were used in nine 
cases; in two they conferred measurable re- 
lief, in the others their effect was doubtful. 
It was necessary to exercise great care in 
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the matter of dosage. In these cases an 
overdose of vaccine may not only bring on 
an acute attack of asthma, but it may ex- 
cite the tuberculosis as well. Most of the 
patients used asthma powders or asthma 
cigarettes containing stramonium and salt- 
peter. No injurious effects were observed 
from these. Adrenalin was of course em- 
ployed, but an effort (not always success- 
ful) was made to reserve it for the severe 
seizures. It was observed that those pa- 
tients who gave it to themselves and took 


‘it freely, as a rule did badly. Morphin was 


not administered to any patient who had a 
gambling chance of recovery. 


There remains to be discussed the ques- 
tion of why these patients had asthma, 
when a much greater number of the tuber- 
culous with practically the same pathologic 
changes in their lungs are free from it. 
The occurrence of cavity in thirteen of the 
fourteen cases of this series must have 
some significance; the observation that 
fluid was retained in certain of these cavi- 
ties probably has more; for a cavity retain- 
ing fluid is a good incubator for bacteria; 
also, proteins or their cleavage products 
can be absorbed through the cavity wall; 
and the discharge of the accumulated con- 
tent of such a cavity into the bronchi must 
cause considerable irritation, particularly if 
the bronchial epithelium should happen to 
be sensitized to some constituent of the 
fluid so discharged. 


Eleven of the fourteen patients had a 
potential or a demonstrated capacity for ac- 
quiring sensitization. If a sensitized bron- 
chial mucosa is exposed to its allergen, 
asthma results; and if the allergen is con- 
tinuously supplied, the asthma is chronic. 
We have seen that in the cases under dis- 
cussion the asthma seemed to be secondary 
to the tuberculosis. Assuming that such 
an allergen did exist, it must then have 
been a product of the tuberculous disease, 
or of the secondary infection which accom- 
panied it. The known toxic product of the 
tubercle bacillus is tuberculin, and the idea 
has occurred to several observers that tu- 
berculin might be the sensitizing agent. 
Without entering into a complex and high- 
ly technical discussion, we may say at once 
that the weight of experimental evidence 
is against this view. Similarly, it was once 
held that the cell proteins of the pyogenic 
bacteria acted as allergens and so induced 
“bacterial” asthma. This theory enjoyed 
general credence because of the prominence 
of its author, but it has not worked in prac- 
tice, and later studies’ have discredited it. 
If a sensitizing protein is produced in tu- 
berculosis, its identity is still unknown. 
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This series is so small that the conjunction 
of undrained cavities and allergic constitu- 
tion may be accidental. Certainly it is sug- 
gestive; but the study of a much larger 
number of cases is required to solve the 
problem. 

Meanwhile, we have certain observations 
which may be worth summarizing. Tenta- 
tively, and subject to confirmation or cor- 
rection by further study, we may conclude 
that tuberculosis when complicated by 
chronic asthma becomes a formidable dis- 
ease with a bad prognosis. Unless the 
asthma can be controlled, chronic invalid- 
ism is the best result to be expected. It 
therefore becomes the duty of the physician 
to be alert for symptoms suggestive of 
asthma in his tuberculous patients. If such 
are found, and especially if the patient has 
an allergic constitution and a cavity which 
retains fluid, no effort should be spared to 
prevent the development of chronic asthma 
and of the asthmatic habit. The condition 
is amenable to treatment if taken early. 
Next to the appropriate hygienic treatment 
of the tuberculosis, the best corrective and 
preventive measure is the regular and per- 
sistent drainage of cavities by some posture 
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which does not tax the patient’s strength. 
Autogenous vaccines, administered in small 
doses and for a long time, are also useful 
in the early cases. From another view- 
point, we must bear in mind the wise con- 
clusion of Giffin, that the examination of 
a chronic asthmatic in reality imposes upon 
the physician the duty of carefully exclud- 
ing tuberculosis, not only by the careful 
and repeated examination of the sputum 
but by the use of the Roentgen rays. 
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PRIMARY NEWGROWTHS OF THE LUNG 


VICTOR RANDOLPH, M. D., Phoenix, Arizona. 


Frimary tumors of the lung and bronchi 
may be divided into benign and malignant 
groups. Strangely enough the former are 
much less common than the latter. They 
include adenomas and cysts derived from 
the epithelial elements; fibromas, myomas 
and bony tumors, derived from the con- 
nective tissue elements; cartilaginous and 
myxomatous growths whose exact origin is 
often uncertain; and angiomas derived from 
vascular structures. 


These tumors as a rule are only of path- 
ological interest, but occasionally they are 
of clinical importance. Blumgarten’ men- 
tions a case of a small pedunculated 
adenoma which obstructed a bronchial lu- 
men, leading to the patient’s death. Cystic 
changes of some size may occur and give 
symptoms.’ Fibromas are usually small, 
varying from a few millimeters to a few 
centimeters. Yankauer’ reported marked 
pulmonary symptoms in a patient who had 
a small fibroma above the opening of the 
bronchus of the left upper lobe. The condi- 
tion was entirely relieved following’ removal 
of the tumor through the bronchoscope. 
Bony tumors of the lung usually occur as 


a result of ossification in cicatricial pulmo- 
nary tissues, and are therefore usually the 
result of inflammatory processes.‘ Chon- 
dromas of the lung are usually small in 
size and of little clinical significance. How- 
ever, in the fatal case of Vigoroux and Her- 
risson-Laparre, a tumor “the size of an in- 
fant’s head” was discovered. The origin 
often cannot be traced to any fixed pul- 
monary tissue. The embryonic remnant of 
an aberrant bronchus has been suggested 
as the source.’ Even more obscure is the 
origin of a myxomatous growth such as 
that described by Sutherland.” This is a 
very rare clinical and pathological curios- 
ity. Likewise the ocrmete, angioma de- 
scribed by de Lange.’ 


The malignant tumors primary in the 
lung and bronchi are sarcoma and car- 
cinoma. Sarcoma is much less common 
than carcinoma of the lung. In the series 
of cases collected by Adler,” the ratio was 
less than one to four. It must be noted, 
however, that many of the cases selected 
by Adler as sarcoma have insufficient 
grounds for separating them from the 
group of carcinomas. Since Adler’s time 
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hundreds of cases of primary carcinoma of 
the lung but comparatively few of primary 
sarcoma have been reported. 


Sarcomas arise from the connective tis- 
sues of the lung and may become very large 
in size, often filling the entire chest on the 
side involved, and exceeding as a rule the 
largest carcinomas. Clinically they present 
the signs of tumor and either a massive 
diffuse shadow under the x-ray or a local- 
ized rounded shadow if arising in the peri- 
bronchial tissues. Treatment by the Roent- 
gen ray has been reported as successful. In 
some at least of these reported cases, the 
clinical diagnosis must be regarded as 
doubtful. Treatment by excision has not 
been successful, most operated cases dying 
with later metastases as did* the case of 
Pritchard.” 


Carcinoma is the most common primary 
growth in the lung. Its incidence has in- 
creased in the present century. In Adler’s 
table of several hundred thousand European 
necropsies, less than .1% were primary 
carcinoma of the lung in the period prior 
to 1900. Between 1900 and 1912 the inci- 
dence was over .4%; since this date a much 
higher proportion of cases has been report- 
ed in necropsy series. Eleosser” this year 
reported eight cases among 206 necropsies, 
or 3.8%. 


The etiology of primary cancer of the 
lung, like that of cancer elsewhere in the 
body, is somewhat obscure, but infection 
and bronchial irritation play an important 
part. Tuberculosis has been called the chief 
factor. Metaplasia of bronchial and pul- 
monary epithelium to a malignant type of 
cell has been shown also in connection with 
chronic interstitial pneumonia. Influenza, 
chronic bronchitis and bronchiectasis have 
been recognized as causes by many differ- 
ent writers. Dust inhalation among miners 
has been given as a cause, and one or two 
instances of trauma to the chest have been 
followed closely by the occurrence of a pri- 
mary carcinoma of the lung. The experi- 
rental proof of the effect of bronchial ir- 
ritation in producing epithelial transforma- 
tion has been shown by Winternitz” follow- 
ing the intra-bronchial insufflation of acids, 
and more recently by Kimura“ who pro- 
duced cancer of the lung in a guinea pig 
by the intra-tracheal insufflation of coal 
tar. 


Primary cancer of the lungs occurs in 
men more often than women in the propor- 
tion about 70% to 30%. The greatest num- 
ber of cases occur in the decade from 50 to 
60, although cases as early as the first 
decade and as late as the ninth have been 
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reported. Occupation except possibly in the 
case of miners, has not been shown to have 
a definite relation to the disease. The 
right lung is involved more often than the 
left and the upper lobes slightly more of- 
ten than the lower lobes. 


The pathology is of considerable in- 
terest because of its bearing on diag- 
nosis and treatment. The three epithelial 
tissues in the lungs are bronchial epith- 
elium, the epithelium of the bronchial mu- 
cous glands, and the epithelial lining of the 
alveoli. The majority of cancers arise 
either from the bronchial epithelium or mu- 
cous glands, a very small number arising in 
the alveoli. For this reason primary can- 
cers are usually situated at or near the 
hilus. A more or less diffuse dissemination 
of the growth into the lungs may occur by 
way of the peribronchial lymphatics, by di- 
rect extension, through the blood stream, 
and very rarely by aspiration.” Cancers 
arising from the alveoli usually occur as a 
single nodule or as multiple nodules in the 
parenchyma, or they present a diffuse in- ° 
volvement of one or more lobes. 


A great variety of microscopic types are 
found. The epithelial lining of the bronchi 
gives rise to tumors of the cylindric, squa- 
mous cell or even round or spindle-shape 
types. The squamous cell cancers frequent- 
ly are cornifying in type. Occasional tumors 
present great variations within themselves 
or in the metastases. In one case which I 
have seen the lung contained cornifying 
epithelioma whereas a bronchial lymph 
node contained papillary adenocarcinoma. 
The bronchial mucous glands usually give 
rise to adeno-carcinomas, some of which 
produce mucous or colloid material. Can- 
cers arising in the alveoli present cuboidal, 
cylindrical or flat cells. 

The metastases of carcinomas of the 
lung may be very wide spread. The most 
important sites of metastases are the lymph 
nodes, liver, pericardium, opposite lung, kid- 
neys, brain, adrenals. 

The clinical history in cases of primary 
cancer of the lung is often not different 
from that of pulmonary _ tuberculosis. 
Cough, bloody expectoration, hemoptysis, 
fever, pain in the chest, loss of weight, 
dyspnea, even night sweats may occur. A 
particularly suggestive history, however, is 
that of dyspnea, choking attacks. paroxys- 
mal dry cough ‘or pers‘stent pain in the 
chest. These particular symptoms may be 
called the symptoms of bronchial obstruc- 
tion. 

A large number of cases of primary can- 
cer of the lung present symptoms not re- 
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lated directly to the lungs, but rather to 


the sites of metastases. For example the 
symptoms of brain tumor have often been 
the first cause of the patient consulting a 
physician. Another group of cases present 
symptoms due to metastatic tumor in bones. 
A certain proportion present the symptoms 
and signs definitely diagnostic of pul- 
monary tuberculosis or other complicating 
diseases such as bronchiectasis and lung ab- 
sces. Occasionally subcutaneous lymphatic 
metastases are noted before marked pul- 
monary symptoms appear. 


I wish to illustrate these types by refer- 
ence to cases selected from a group of twen- 
ty-five primary carcinomas of the lung 
studied in the Medical and Pathological De- 
partments of the University of California.** 


The physical signs in the lung are princi- 
pally those of tumor, pleural effusion and 
bronchial obstruction. In cases with medi- 
astinal involvement, orthopnea, cyanosis 
and fullness of the superficial veins of the 
neck and chest may be noted. The cervical 
lymph nodes are often enlarged. The chest 
usually exhibits limited excursion on the 
side affected. The most common pulmonary 
finding in bronchogenic tumors is dullness 
or flatness over the tumor or over the area 
of lung supplied by the bronchus which is 
chiefly involved. Co-related signs are 
diminished or absent tactile and vocal frem- 
itus, diminished or absent breath sounds, 
and sonorous or sibilant rales. Cases with 
resonance in the chest and no marked 
change of voice or breath sounds have been 
described. Moist rales rather than dry 
rales are sometimes heard. The fingers are 
frequently clubbed. 


The x-ray is a great aid in diagnosis but 
occasionally it is misleading. If possible, 
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repeated films should be made at intervals 
of a few weeks. 

There are certain pathognomonic aids to 
diagnosis: namely, finding cancer tissue in 
tre sputum, biopsy either through thor- 
acotomy or bronchoscopy, or finding cancer 
cells in the pleural fluid. 

The treatment of primary cancer of the 
lung is unsatisfactory. Exposure to the x- 
ray has not been followed by improvement 
in many cases, and no permanent cure has 
resulted. Radium has been inserted into 
the bronchial growths through the bron- 
choscope, but without any definite results. 


‘Surgery has been successful the hands 


of Sauerbruck and other surgeons. How- 
ever because of the usual location of 
primary pulmonary cancer at the hilus or 
surrounding one of the large bronchi, sur- 
gery is of no avail in the majority of cases. 
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**These will appear in detail in a future publication by Dr. G. Y. Rusk and myself. 


INTESTINAL OBSTRUCTION 


VICTOR M. GORE, M. D., F. A. C. S., Tucson, Arizona 


Intestinal obstruction is any impediment 
to the onward passage of the bowel con- 
tents from any cause. 


Obstruction of the bowel has been recog- 
nized as a distinct entity by medical men 
for many years. It is only within the past 
few decades that any extensive experimental 
and clinical investigations have been made 
in an attempt to lower the awful death 
‘ rate, which has been and is attendant up- 
on this condition. 


We recognize two very different types 


of this condition; namely, complete and 
incomplete. Complete obstruction gives us 
a very distinct picture and is best de- — 
scribed under the heading of acute cases. 
The incomplete types we will consider as 
all falling under the chronic classifications. 


The causes of intestinal obstructions are 
many. I shall attempt to enumerate them 
in the order of their frequency. Among 
the mechanical causes, strangulation of 
one of the various herniae, ranks first. 
Adhesions, the result of previous abdominal 
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inflammations, is second in frequency. New 
growths in the bowel, usually carcinoma, 
is a frequent cause, practically always oc- 
curring in adult life and usually above thir- 
ty-five years. Intussusception, which is 
confined almost entirely to infants aud 
young children, ranks fourth in order of 
frequency as a cause of mechanical obstruc- 
ticn. Volvulus, which is found practically 
always in adult life and in cases which give 
a history of long standing constipation and 
frequently chronic purgation, is among the 
less frequent causes of obstruction. For- 
eign bodies as gall-stones, enterolitlis, pura- 
sites and tumors external to the bowei are 
of about equal frequency of occurrence. 
Strictures of the bowel following ulceration, 
—tuberculosis, syphilitic, and others—are 
rather infrequently the cause of complete 
obstruction. 

There is a very common type of obstruc- 
tion which we designate as ileus. It is a 
paralysis, nearly always caused b; acute 
peritonitis. It occurs rarely in pneumonia 
and typhoid. We frequently encounter this 
condition as a post-operative complication 
in peritonitis. Thrombosis of the mesen- 
teric arteries and veins, depriving a part of 
the bowel of blood supply, will cause a par- 
alysis of that portion of the bowel (pseudo- 
obstruction), exhibit a spasm lasting for 
a few hours or longer and then pass quick- 
ly away. The so-called “phantom tumor,” 
found usually on neurotic women who suf- 
fer with colitis, is of the same type. 

The cause of death in obstruction of the 
bowel has been rather extensively studied 
in an experimental way. Many theories 
have been advanced to explain the toxemia 
and a certain amount of proof has been 
produced for several. The earliest theory 
lo receive any serious consideration was 
that of an autointoxication from the stag- 
nating and putrefying intestinal contents; 
this has been disproved in many ways. The 
next hypothesis to attract attention was 
that death was due to a bacteriaemia. The 
finding at post-mortem, in many cases of 
ileus, of sterile heart blood disproved this 
contention. The third theory laid the blame 
on the secretions poured into the upper in- 
testine from the liver and pancreas. This, 
too, has been given up as not the correct 
explanation. The fourth theory of cerebal 
anemia or shock is disproved by the oc- 
currence of shock in so many conditions 
entirely foreign to obstruction. 

Another theory advanced was that death 
was caused by a reflex irritation of the 
sympathetic system. The failure of animal 
experiments to bear out this hypothesis 
caused it to be abandoned. The theory that 
there occurs a perversion of the normal 
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function of the cells of mucosa of the up- 
per bowel was suggested by Draper and 
Whipple; while not generally accepted this 
theory has not been actually disproved. 
The theory of rapid and extreme dehydra- 
tion of the tissues seems to be untenable | 
since death has been shown to occur fol- 
lowing the intravenuous injection of the 
poison before any water loss occurs. 

J. W. Ellis, writing from the Surgical Re- 
search Laboratory of the University of 
Pennsylvania, says: 

“We believe that the toxin that causes death in 
ileus arises in the cells of the mucosa of the duo- 
deneum. It is inert in the cells of the normal or- 
gan and when it is excreted into the lumen, under 
normal conditions, is immediately combined with 
the content of the intestines, and is innocuous. 

In obstruction the condition is changed and 
instead of being thrown out into the lumen of the 
intestine, the major portion is forced into the 
lymph, and thence into the general circulation; 
the portion thus excreted is extremely toxic, judg- 
ing from the toxicity of the relatively small 
amount that is present in the content of the 
bowel.” 

Ellis’s hypothesis seems to be borne out 
rather accurately by his experimental work 
which is quite extensive. In any event the 
severe and often fatal toxemia of intestinal 
obstruction is evidently due to the produc- 
tion in the obstructed viscus of a poison, 
which when carried to the general circula- 
tion through the lymphatics in sufficient 
amount is rapidly fatal to the human or- 
ganism. 

The symptoms of acute or complete ob- 
struction are very distinct of sudden onset 
and rapid progression. Pain and vomiting 
are the first symptoms. Either may oc- 
cur first. The pain is severe and varies 
directly with the location of the obstruc- 
tion, that is, the higher the obstruc- 
tion, the more severe the pain. Vomiting 
gives temporary relief but the colic-like 
pain becomes rapidly more intense. The 
pain is diffuse over the entire abdom=n and 
there is in the beginning no definite spot 
of tenderness. Marked constipation which 
resists repeated enemas, and all too fre- 
quently heroic doses of purgatives to the 
patient’s detriment and the physician’s 
chagrin. Enemas may wash out the lower 
bowel and at first produce gas. The ina- 
bility to pass gas is a valuable symptom. 
The character of the vomitus changes from 
gastric to duodenal and then to intestinal. 
It is persistent but not always profuse in 
amount. Fever is very rare. Prostration 
3s early and marked as a rule. In a few 
hours the pain and vomiting increase and 
the patient appears “shocked.” Distention 
becomes very evident on the side where 
the obstructed gut lies. Visible peristalsis 
may be observed. The symptoms of a pro- 
found toxemia appear. The pulse is small 
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and rapid, respiration fast and shallow. The 
skin leaking, the pain lessens or disappears 
and delirium or coma appears as the fore- 
runner of dissolution. 


There are a few other conditions that 
give a similar picture. Acute dilatation of 
the stomach, acute pancreatitis, and peri- 
tonitis; also occasionally an acute appendi- 
citis will give symptoms that might con- 
fuse. All are however covered in the term 
“acute abdomen” and for all practical pur- 
poses that is a sufficient diagnosis. 

The diagnosis of chronic obstruction is 
made from the history and physical exam- 
ination. Radiography and the flouroscopy 
are now making possible the early diagnosis 
of chronic obstruction that was formerly 
not made. 

The mortality rate in obstruction of the 
bowel is given by various writers as being 
from forty to sixty-five per cent, a truly 
awful percentage. Deaver found a mortal- 
ity rate of sixty-two per cent in three hun- 
dred and twenty-six cases. Ochsner ob- 
serves that the patients who have had 
cathartics practically all die. The death rate 
varies directly with the length of time the 
obstruction has existed; the higher up the 
obstruction, the more rapid the appearance 
of toxemia. 

The treatment of all forms of intestinal 
obstruction is surgical What can we do 
to lessen the present terrific mortality? 
Since strangulated hernias are the most 
frequent causes of fatal obstruction, it is 
obviously our duty to insist on all hernias 
being repaired. 

Next, we must by every means in our 
power, urge the profession and laity to 
have all acute abdomens operated at once. 
Every hour of delay is courting disaster. 
It is a disgraceful thing to permit a patient 
with an appendicitis or other acute abdom- 
inal condition to progress until drainage is 
needed. Pus and drainage produce the ad- 
hesions that in turn so often cause fatal 
obstructions. Hence if we avoid the peri- 
tonitis, we avoid the dangers of subse- 
quent obstructions. All chronic obstructions 
should be diagnosed and relieved before 
they become complete. Careful examina- 
tion and x-ray study will permit a diag- 
nosis in at least ninety-five per cent of 
these cases. 

Patients with general peritonitis should 
be watched very closely. Frequently the 
second or third day post-operative, the pa- 
tient appears as though he had been hit 
with an ax. He looks to be dried out, as 
though the water of his body had suddenly 
evaporated. He is restless and he exhibits 
on his breath a sweetish odor like acetone. 
This odor has often been described as that 


SOUTHWESTERN MEDICINE 


of freshly chopped apples. Ileus is present 
and now the patient can be saved. Soon 
vomiting and severe pain appear and the 
fatal dose has been absorbed. 

Given a case of post-operative peritonitis 
showing the above symptom,s what should 
be our procedure? At once do a bowel stab 
high up in the jejunum. This is best done 
by the insertion of a catheter tied in with 
a purse string. Pull the catheter through 
the omentum and then through the wall. 
It is not necessary or even advisable to 
fasten the gut to the abdominal wall. Give 
the patient fluids by hypodermoclysis con- 
tinuously. Adrenalin given in saline in- 
travenously seems to do some good. As 
soon as the bowel stab is made, wash out 
the stomach and give water very freely by 
mouth. This will wash out the stomach 
and upper bowel. These bowel stabs done 
early, before vomiting and before the symp- 
toms of profound toxemia appear, will save 
many lives. Done late they are useless. 
Time is everything and is truly life or 
death to the patient. 

If we wait for vomiting and classical 
symptoms to appear in these cases of peri- 
tonitis, we have lost our chance and the 
patient his life. 

A bowel stab done under local without 
handling of the distended gut is without 
shock and would be harmless if not an ab- 
solute necessity. 

Better far do one that is not needed than 
to realize when too late that we have slept 
on our rights and a life has been sacri- 
ficed by our hesitancy. The opening of 
the thoracic duct in fulminating cases of 
peritonitis has saved some lives. No doubt 
these cases are cases of intestinal obstruc- 
tion or more properly ileus. 

I am convinced that we can lessen the 
death rate in obstruction by more careful 
examinations. It is our duty to insist on 
curing hernias before strangulation occurs. 
We must stop having pus in the abdomen. 
All abdominal injuries should be regarded 
as possible fatalities and if in doubt explore 
at once. Surely the time will soon come 
when pain in the abdomen will cease to be 
the reason for giving calomel and castor 
oil. 

The terms “acute indigestion,” “intestinal 
indigestion” and “gastritis” are used too 
often to mean “I don’t know.” Like rheu- 
matism they cover a multitude of sins. 

There is in most of us a very marked ten- 
dency to disregard the obvious and look for 
some rare condition. Many deaths are due 
to this fact. Surely everyone should know 
an “acute abdomen” when he sees it. This 


is diagnosis enough to warrant immediate 
operation. This means that even an hour’s 
delay may be fatal. 
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INFECTED TONSILS AS THE CAUSE OF THYROTOXICOSIS 


H. T. BAILEY, M. D., Phoenix, Arizona 


When the entire system is surcharged 
with the products of the thyroid gland, we 
call the condition thyrotoxicosis. The symp- 
tom complex of Basedow’s disease _illus- 
trates the condition. While Basedow’s dis- 
ease is a thyrotoxicosis, all thyrotoxicoses 
are not Basedow’s disease. 


‘The tonsils occupy an open position in the 
throat; no food can pass into the stomach, 
or air into or from the lungs, without pass- 
ing them. Particles of food and bacteria 
mixed with mucus will gather on or about 
the tonsil; this mixture of food, mucus, bac- 
teria, etc., will putrify, forming toxins. 
This degenerated mass, in turn, lowers the 
vitality of the tissue where it is lodged, 
usually the tonsil crypts. With a tonsil 
crypt spoon, I have excavated and obtained 
streptococci, staphylococci, pneumococci, 
catarrhalis, bacillus capsulatus mucosus, 
Vincent’s Bac. fusiformis, and many others, 
even almost a pure culture of diphtheria 
when the patient had never had diphtheria 
and could not remember being near a case 
of diphtheria. These tonsil crypts may be 
considered a sump or a catch basin to catch 
the different offending organisms. The in- 
fected crypts, inclosing their poison ma- 
terial, may be sealed over during any in- 
flammatory process and thus develop a 
“blind” abscess. 


It matters not whether the mouths of 
these crypts are open and exude pus or 
whether they are sealed and have an im- 
bedded abscess; the tonsils are diseased 
and the toxins are carried into the circula- 
tion. It is conceded that these bacteria 
and toxins cause rheumatism, endocarditis, 
neuritis, duodenal ulcers and many other 
systematic disturbances. Why can they 
not cause thyrotoxicosis? Rosenow has 
shown that an infection at the root of the 
tooth has caused a stone in the kidney. 
Why can not an infected tonsil crypt cause 
thyrotoxicosis ? 


The thyroid gland is a manufacturing 
plant and a storehouse of colloidal material, 
which is iodine connected to protein, form- 
ing a compound called thyroglobulin, the ac- 
tive principle of which is thyroxin. This 
colloidal material is taken out of the store 
house by the lymphatics and circulation 
and carried to the part of the body where 
it is needed most; for example, to the ner- 
vous system, the vascular system, skin, 
hair, sexual organs, the osseous system, etc. 


If there is too much or too little colloidal 
material manufactured by the gland there 
will be too much or too little stored in the 
storehouse, therefore there will be too much 
or too little absorbed and carried into the 
system, thus there will be alterations in the 
aforesaid structures either as an over-stim- 
ulation or under-stimulation. It matters not 
what stimulates the thyroid gland to an 
over-production of colloidal material, it 
causes a thyrotoxicosis, and if we have an 
under-stimulation we have cretinism in the 
child or myxedema in the adult. The re- 
port of the following case will support my 
contentions: 


Mrs. D. Age 45, was sent to me October the 
24th, 1924. She was very nervous, tremors of the 
hands, pulse 150, eyes somewhat protruding, pal- 
pebral fissure enlarged, ankles swollen. She had 
been in bed five weeks because of rapid pulse. 
About one year ago she began to complain of Irck 
of endurance and rapid heart. Was east aad vis- 
ited a great deal, noticed hands weak and trem- 
biea, lost weight from 153 to 125. Blood pressure 
130. 


Examination shows botk lobes of thyroid large, 
tonsils bumed and infectea, biood count. red, 
4,368,000, white, 6,000. Coagulation time, § min- 
utes. Urine. straw, acid, 1012, no sugar or al- 
bumin, phosphates, many epithelial cells, small 
co}cium oxalate crystals. 

After giving her calcium lactate and consult- 
ing her physician as to the condition of her heart, 
We gave her ether and removed her tonsils by 
dissection and snare. The right was very large 
and buried deeply, the left was full of detritus. 
‘There was so much in it that we used the sucker 
to remove it to prevent her from inhaling it. The 
right bled rather freely, enough that we used a 
compress for fifteen minutes; after that no bleed- 
ing. 

Laboratory report on tonsils showed moderate 
amount of inflammatory infection and _ fibrotic 
change. The crypts showed large deposits which 
have undergone hyalinization and in places calci- 
fication. The changes represent chronic infection 
of crypts and some diffuse chronic inflammation. 

She remained in the hospital five days, pulse 
160 down to 134. March 15th, 1925, she was feel- 
ing fine, could hardly detect any enlargement of 
the thyroid gland, no tremors, no Grafe, pulse 80, 
blood pressure 120-78, weight 144%. 


In 1913, Clement F. Thiesen of Albany, 
N. Y., published a paper entitled, “Acute 
Thyroiditis as a Complication of Acute 
Tonsillitis.” He was one of the first to 
point out that acute tonsillitis was the cause 
of acute thyroiditis which, if repeated a 
number of times, will in some cases at least 
cause goiter. 

All of Thiesen’s patients were young 
women. A short summary of his cases are 
as follows: 
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Case one: Age 20. Sore throat for several 
days before examination revealed a typical follicu- 
lar tonsillitis. Thyroid enlarged and tender on pal- 
pation, the hypertrophy increasing during the 
course of tonsillitis. The swelling of the thyroid 
had begun during the third day of “sore throat,” 
and the patient stated that the gland was not en- 
larged before the attack of tonsilitis. Under the 
usual treatment of tonsillitis, with an ice coil around 
the neck, the attack subsided in about one week. 
Tonsillectomy was refused, and the next winter 
the patient again presented herself with a sim- 
liar attack, “running the same course, and again 
developing with an acute tonsillitis: This patient 
came to the clinic at regular intervals during the 
next two years, and while there was no further 
attack of acute thyroiditis, she developed a grad- 
ually increasing diffuse goiter. It is at least pos- 
sible that etiologically there is a connection be- 
tween her attack of thyroiditis and the subsequent 
hypertrophy of the gland. There is no doubt that 
the infection of the gland was each time caused 
by the acute tonsillitis.” 

Case 2: Age 22. Same history as preceding 
case. Patient was practically well in ten days, 
and was not seen again for about two months, 
when she came to the clinic with typical symp- 
toms of hyperthyroidism. 

Cases 3 and 4: 21 and 24 years old. Both 
stated that before the present attack they had had 
no enlargement of the thyroid. One patient was 
just getting over a severe attack of acute tonsil- 
litis, and the other was still having an acute at- 
tack. 

Case 6: Age 19. Very severe acute tonsillitis 
which was followed by the development of acute 
thyroiditis. The attack ran the usual course and 
a year later another acute thyroiditis came on 
with an acute follicular tonsillitis. This patient 
has been under observation continuously, and has 
developed a well marked diffuse goiter, which 
started about six months after her last attack of 
thyroiditis. 

Case 7: Age 30. A very severe acute thy- 
roiditis came on directly after an acute tonsillitis, 
“There was a good deal of dyspnea and dysphagia 
in this case, and within a few months after the 
attack she developed a typical condition of hyper- 
thyroidism.” 

It seems reasonable to suppose that re- 
curring attacks of tonsillitis might involve a 
thyroid, and eventually set up a chronic 
condition of hyperthyroidism, even if the 
thyroid symptoms were never sufficiently 
acute to be differentiated during the ton- 
sillitis attack. 

Louis E. Brown, of Akron, Ohio, has 
probably done more work on the relation 
of tonsillar infection and thyrotoxicosis 
than anyone else. He not only studied his 
own patients but prepared a questionnaire 
which he sent to twenty-eight physiicans. 
These included internists, surgeons, and 
ear, nose and throat men, the idea being 
to get a broad range of opinions. The 
questionnaire was as follows: 

(1) How many cases of goiter have you 
had in your practice, in which according to 
the patient’s history, the symptoms accom- 
panying the goiter were apparently tempo- 
rarily increased during the attack of ton- 
sillitis ? 
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He received thirteen positive replies from 
such men as David Marine, Plummer of 
Mayo Clinic and Allan Graham. 

(2) In how many cases, where adults 
presented in early stage of goiter, was the 
growth of the goiter apparently arrested 
by the removal of the tonsils? 

All the replies to the question were af- 
firmative. They came from Crile, H. G. 
Sloan of Cleveland, Albert J. Ochsner, O. 
P. Kimball and such men. . 

(3) How many cases after tyroidec- 
tomy, in which the symptoms persisted 
were relieved by a tonsillectomy ? 

Dr. J. A. Stucky of Lexington, Ky., had 
seen seven such cases. 

(4) How many cases of young girls at 
puberty, who have a beginning simple 
goiter, had their tonsils removed in early 
childhood, or at least before the symptoms 
of goiter were evident? 

Most of the answers to this “fell down.” 
“No data” was the reply. 

(5) In those who have had their ton- 
sils removed how many were benefited or 
cured by tonsillectomy ? 

All who answered this believed by remov- 
ing an infected tonsil in an adolescent girl 
who had a goiter would have a beneficial 
effect on the thyroid condition. 

Dr. Brown said a number of patients 
where a thyroidectomy did not relieve the 
toxic goiter symptoms were not relieved un- 
til infected tonsils had been removed. A 
few cases seen where a tonsillectomy had 
been done and a small piece of infected ton- 
sil was left the toxic goiter symptoms re- 
mained until this infected tissue was re- 
moved. 

Dr. G. B. Wood of Philadelphia, record- 
ed a case of a trained nurse, who re- 
curring tonsillitis followed by exophthalmic 
goiter and hyperthyroidism. After removal 
of the tonsils the attacks stopped for six 
months, the goiter began to decrease in size 
and the exophthalmos to disappear. Then 
followed a sore throat and symptoms of 
hyperthyroidism. At this time it was found 
that a small piece of the tonsil had been 
left. That was removed and all the symp- 
toms of hyperthyroidism disappeared. 

Shambaugh of Chicago, under whom I 
have studied, warned us to look out for 
chronic buried abscesses where the patient 
does not complain of “sore throat.” I have 
taken out tonsils where the abscess occu- 
pied half of the base of the tonsil. Many 


times in children I have found so much de- 
tritus buried that I would stop operating 
long enough to suck this poisonous material 
out of the throat for fear the patient would 
inhale it into the lungs and cause a pul- 
monary abscess. 
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Dr. Joseph Beck of Chicago, in whose 
clinic I have worked, believes it much bet- 
ter to do a tonsillectomy than to ligate the 
superior thyroid artery as a preliminary 
step to thyroidectomy. 

Dr. S. P. Beebe of New York, after ex- 
amining 3500 cases of thyrotoxicosis, says 
that 35 to 40 per cent of patients between 
sixteen to twenty-four who have hyperthy- 
roidism give a history of repeated attacks 
of tonsillitis. 

Many patients with Basedow’s disease 
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with their early headaches come to the ear, 
nose and throat men first. It is for him to 
exclude eye troubles and sinusitis. Then, 
after examining the tonsils and larynx, he 
should always examine the thyroid. Men 
doing thyroid work should always examine 
the tonsils. 


The object of this paper is to stimulate 
interest in this subject and if need be to 
invite criticism and opposition which will 
arouse more widespread consideration of 
the entire subject. 


Significance of the Colloidal Properties of Gelatin in 
Special Dietaries 
By Thomas B. Downey, Ph. D.' 
Mellon Instituté of Industrial Research, University of Pittsburgh, Pittsburgh, Pa. 


An examination of the dietetic possibili- 
ties of gelatin from a chemico-physiologi- 
cal standpoint reveals a number of prop- 
erties which should make this unique food 
product a valuable addition to special 
dietaries, particularly those in which milk 
forms the sole or major portion. In such 
dietaries gelatin functions as a protein food 
to the extent of the utilization of its amino 
acids by the body and in addition possess- 
es marked activity as a protective colloid 
and emulsifying agent. Practical observa- 
tions in clinics and hospitals as well as ex- 
perimental work in laboratories indicate 
that these characteristic properties of gela- 
tin as a colloidal substance exert a most 
significant influence in promoting diges- 
— and absorption of certain types of 

Ss. 


The importance of this colloidal activity 
of gelatin where fed in conjunction with 
dairy products has been demnostrated by 
the writer in feeding tests with the albino 
rat. Shortly after weaning the young from 
several litters were divided into two 
groups; one group received pasteurized 
whole milk as its sole diet, the other pas- 
teurized whole milk containing one per cent 
of gelatin. Observations extending over a 
period of six months showed that the 
growth and well being of the group fed on 
gelatinated milk was markedly superior to 
animals fed on the plain milk diet. The in- 
creased growth was accomplished on small- 
er food consumptions. In fact, during the 
early growth period for equivalent gains in 
body weight the arimals on gelatinated 
milk consumed about 23 per cent. less food 
than the group on plain milk. 

Another striking illustration is found in 
the writer’s experiments with ice cream. 
Over a period of seven weeks it was ob- 
served that a group of rats fed on an ex- 


clusive diet ‘of ice cream containing one per 
cent. of gelatin gained no less than 25 per 
cent. more in body weight than was the 
case with their brothers and sisters whose 
diet was plain ice cream. For equivalent 
gains in body weight, the food consumption 
of the group fed on the gelatin-containing 
ice cream were much less. Smaller per- 
centages of gelatin resulted in proportion- 
ate improvements. It is important to note 
in this connection that the better nutri- 
tional status of the gelatin ice cream group 
after a number of months on the diet was 
reflected in continued health and growth, 
and in increased bone development and re- 
production in several cases. 


It should not be presumed that the ob- 
served improvements of the dairy products 
are due entirely to the added protein value 
of the gelatin but possibly more to the pro- 
tective colloidal and emulsifying effects 
that it confers. The digestive processes 
are essentially colloidal phenomena, where- 
by fats, carbohydrates, and proteins are in- 
gested in the colloidal conditions and 
changed by the various enzymes to degrada- 
tion products capable of absorption by the 
body. To accomplish the formation of these 
simpler substances, the enzymes must come 
into intimate contact with the food parti- 
cles. If, perchance, the food particles are 
present as large tough masses, as is the 
case with cow’s milk coagulating under the 
influence of the hydrochloric acid and ren- 
nin in the human stomach, the contact sur- 
face of the enzymes with the food is limit- 
ed and gastric digestion is delayed or im- 
paired. Variqus specialists have describe.! 
experiments in vitro as weil as with humars 
which show that the coagulation of cow's 
milk by acid and rennin is prevented or 
modified in character in the presence of 
relatively small amounts of gelatin. This 
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effect is spoken of as protective colloidal 
action and it is interesting to note that gel- 
atin is one of the most efficient of all 
known protective agents. Gelatin is also a 
good emulsifying agent and it is quite prob- 
able that it aids the secretions of the aili- 
mentary apparatus in the emulsification 
of fats. 


In discussing the digestibility of milks 
Chapin says that those animals whose 
stomachs form the larger percentage of the 
digestive tract and their digestion is large- 
ly gastric produce milks that form tough 
‘curds, as for example, the cow., In contrast 
is the human whose stomach forms only 


about 20 per cent. of the digestive tract. 


Human milk curdles in light flocculent 
masses. It has been pointed out by Alexan- 
der that human milk contains a natural pro- 
tective protein in large amount, which is 
present in small amount in cow’s milk. It 
would seem that the addition of such a pro- 
tective agent as gelatin to cow’s milk would 
make it particularly suitable for infants, 
and such has been found to be the case, as 
is testified to in pediatric literature.’ 


In like manner, gelatin has been shown 
to be of value in other dietaries composed 
largely of dairy products. For example, 
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Bawk reports that the addition of gelatin 
to the milk-egg diets of tuberculosis pa- 
tients resulted in decided nutritional im- 
provements with the majority of the cases 
tried. 

The experiments described suggest the 
advantages that are to be derived by the 
utilization of gelatin in other dietaries. The 
protective colloidal and emulsifying action 
of gelatin promotes the digestion and ab- 
sorption of various types of foods. It is 
also misleading to assume that gelatin as 
a protein is of insignificant food value. 

Feeding tests by McCollum and by Os- 
borne and Mendel have shown that with 
certain cereal grains gelatin is exceptionally 


well utilized, presumably through its high 


content of the amino acid lysine. Also, 
with milk proteins gelatin is of value, as 
has been found by Sure. In combination 
with milk in the liquid form, it is believed, 
however, that the colloidal properties are of 
greater significance. 

2. See, for example: Jacobi, “Industrial Diseas- 
es of Infancy and Childhood,” 1887, p. 79; Starr 
and Westcott, “Diseasés of Children,” 1900, 23; 
Griffith, “The Care of the Baby,’ 1908, 386; and 
Friedenwald and Ruhrah, “Diet in Health and Dis- 
ease,” 1923, 295, 466. On the utility of gelatin -in 
chronic intestinal infaction, see Herter, “Infantil- 
ism from Chronic Intestinal Infaction,” 1908, 101. 


BRONCHIECTASIS: ITS DIAGNOSIS AND TREATMENT 


R. J. CALLANDER, M. D. Tucson, Arizona 


The presentation of this paper is rather 
more in the nature of a demonstration than 
it is a discussion of bronchiectasis or a re- 
cording of a number of cases. It is a repe- 
tition of some work of French experiment- 
ers, particularly Armand-de Lille, who in- 
jected an oily iodine solution (lipiodol, 40% 
iodine by weight) intra-tracheally for the 
purpose of outlining bronchiectatic cavities. 
The injection of this substance is new with 
these men, but the idea itself is not new, 
for Drs. Lynah and Stewart of New York, 
in 1921, reported a number of such cases 
(mostly abscess cases) injected with bis- 
muth subcarbonate in olive oil through the 
bronchoscope. They struck upon this after 
seeing the bronchial trees of a number of 
patients accidentally injected with opaque 
material through laryngo- or tracheo-esoph- 
ageal fistulae, during esophagus or stomach 
examinations behind the x-ray screen. 


: Before proceeding with the demonstra- 
tion a few words about bronchiectasis may 
not be amiss. 


Bronchiectasis is a condition of chronic 


Read before the Thirty-Fourth Annual Meeting of the Arizona State Medical 
Association, held at Bisbee, Arizona. April 16 to 18, 1925. 


dilatation of the bronchi and bronchioles, 
which almost always involves the lower 
portion of the lungs, is usually unilateral, 
and characterized by profuse productive 
cough, foul expectoration, clubbing of fin- 
gers, occasionally fever, hemorrhage or 
even pleural effusion, but usually without 
evidence of toxicity or emaciation. 


Three types have been described, infil- 
trative, cylindrical and sacculated, although 
the classification is probably more a roent- 
genological than a pathological one. 

The infiltrative type is like a chronic 
bronchitis except it is localized in the lower 
lobes and there is no retention of the prod- 
ucts of infection—it drains well. 

The cylindrical type is a fan-shaped in- 
crease in irregular density, with the more 
dense or handle-part near the hilus. The 
cylindrical dilatation is best seen on x-ray 
exposures when drainage is complete, as 
after posturing. 

The sacculated type is characterized by 
localization of distinct cavitations surround- 
ed by dense fibrous tissue. The cavitations 
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are usually multiple and vary from bean- 
sized to walnut-sized. 

Etiology: Any condition which tends to 

weaken the bronchial walls and to lessen 
their elasticity or increase the pressure 
within the bronchial tubes, predisposes to 
this disease. Such degenerative changes 
are most common in_ broncho-pneumonia 
and bronchitis resulting from whooping 
cough, measles and influenza. The infil- 
trative process in the walls paralyses the 
muscles and when pressure is high during 
cough, dilatation results. When the pneu- 
monic process is more extensive fibrous 
tissue replaces normal parenchyma and the 
resultant contraction pulls the walls of 
the bronchioles apart. Cough is always a 
factor in the production of the dilatation. 
A traction or fixation is produced by either 
fibrosis or thickened pleura in other chronic 
conditions as tuberculosis, lues, chronic em- 
pyema. When bronchiectasis is secondary 
to a foreign body, as it occasionally is, the 
modus operandi is probably somewhat dif- 
ferent. There is local irritation with sub- 
sequent infection, and the collection of ex- 
udates distally causes the dilatation. In 
any case, once dilatation has begun, ac- 
cumulation of exudates causes further dila- 
tation. The relation of sinus infections 
to bronchiectasis is quite definitely estab- 
lished. Webb and Gilbert in 1921, showed 
that many cases of bronchiectasis and 
chronic bronchitis had accessory sinus dis- 
ease, without any subjective symptoms of 
pain and when washed out and cleared up, 
the lung infection improved. Hence, every 
case of bronchiectasis should have his 
nose and sinuses examined, and if neces. 
sary, treated. 

The diagnosis is made on a history ot 
gradual or insidiovs onset (except in case 
of a.foreign body) usually after a pneu- 
monic process, with little or no history oi 
toxemia or constitutional symptoms. The 
patient is apparently in fair health. If the 
process has been going on for some time, 
there is clubbing of the fingers or osteo- 
arthropathy (probably more pronounced in 
this condition than in any other). The 
sputum is usually raised spasmodically. 
The three layer sputum with polymorphs in 
most abundance is usually present but is 
not necessarily characteristic. 

The physical findings may be, and most 
usually are, few, especially in early cases. 
There may be coarse rales at one or both 
bases. The apices are usually clear. If 
there is accompanying thickened pleura, as 
later in the course, there is also fixation 
and flatness. 


This condition must be differentiated 
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from other lung conditions. This can be 
done, oftentimes, by the history alone. 

From tuberculos‘s, by no history of loss 
of weight, toxemia, night sweats, fever, 
pleurisy, hemorrhage, no apical involve- 
ment and negative sputum. 
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Fig. 1. 


Fig. 2. 
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From lung abscess, by no history of sud- 
den onset, or of recent operations, such as 
tonsillectomy, or no localization of marked 
findings in the chest on physical examina- 
tion. The x-ray is of definite value here 
where we frequently get the cotton-ball 
like effect or the definite abscess cavity. 


Occasionally rarer conditions as_lues, 
blastomycosis and pneumonoconiosis must 
be differentiated. 

The x-ray examination has never been o1 
any great value in the diagnosis of bron- 
chiectasis, except probably in an attempt 
to rule out tuberculosis by the clear apices. 
This may be because we have become un- 
accustomed to study in a proper manner, 
the lower lung fields. Also, the study of 
the left lower lung field is always difficult 
because of the interfering cardiac shadow. 
This method of injecting the trachea with 
an opaque material should be of great ben- 
efit in helping us to diagnose bronchi- 
ectasis and also, what is more important, 
the extent of the process. Also this injec- 
tion has, in about every case according to 
the reports of other workers, been of value. 
therapeutically, in decreasing the expector- 
ation. In the few cases we injected this 
was noticed. 


Case 3, (Figs. 1 and 2). 

Miss E. M. C., age 20; wt., 108; ht., 5 ft. 4 in. 
Brother has healed tuberculosis. In past history, 
frequent colds, pneumonia with flu in 1918, pleurisy 
in 1923, measles, whooping cough (slow recovery) 
followed by cough; scarlet fever. 

At age of five years had pertussis and has had 
a bronchial cough ever since; in 1918 had severe 
flu with temperature of 105 for a week, and pneu- 
monia. Cough has been bad and productive since; 
tonsils out two years ago; antrum washed with some 
relief. In 1923 took cold and ran slight tempera- 
ture for a month. In Chicago, sputum revealed 
tubercle bacilli. 

Phys. Exam.: Temperature normal; pulse 110; 
B. P. 120-80; thyroid slightly enlarged; heart nor- 
mal. abdomen negative; extremities and reflexes 
normal; chest shows coarse rales both bases, espe- 
cially left; left apex dull with a few rales. 


Blood Wassermann negative; urine normal; spu- 
tum 55 c. c. in 24 hours, negative for tubercle bacilli. 

Radiographic findings before and after injection 
of the bronchi are shown in Figs. 1 and 2. 

Dagnosis: Bilateral bronchiectasis; tuberculosis. 


Case 4, (Figs. 3 and 4). 

F. C., male, age 16, wt., 131; ht., 5 ft. 6 in. Ex- 
amined Dec. 1, 1924. 

Family history negative for tuberculosis. Was 
never robust, frequent colds, tonsils and adenoids 
removed when ten years old. 

Present: At age of three had typhoid fever and 
pertussis and was sick in hospital about seven 
weeks and was croupy for several months. Had 
pneumonia four years ago and made the usual re- 
covery; two years ago had pneumonia again, and 
expectorated pus for a month or so afterward, and 
off and on since. Suddenly, one month ago, began 
to cough and raised about six ounces of sputum and 
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had fever. Coughing makes him very weak; raises 
two to four ounces twice a week. Usually free from 
fever. 

Phys. Exam.: Sixteen year old boy who does not 
seem sick; temperature normal, pulse 84, B. P. 
110-70; heart negative; abdomen negative; ex- 


Fig. 3. 
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tremities and reflexes negative. Chest shows 
coarse rales with fixation and flatness in right base. 


Blood counts normal; Wassermann negative; spu- 
tum 55 cc. in 24 hours. Urine negative. 


Radiographs (Figs 3 and 4) show the appearances 
before and after injection of the right bronchus. 

Diagnosis: Bronchiectasis of right base, with 
thickened pleura. 

The treatment of bronchiectasis, in spite 
of various attempts at surgery, is medical, 
and consists in postural drainage and vac- 
cines. It is only fair to say that in an oc- 
casional unilateral case without thickened 
pleura, artificial pneumothorax is advan- 
tageous. 

The postural treatment is of very great 
value and seems to be little understood 
over the country. The important thing is 
to tilt these patients up frequently at first 
(every two hours) for anywhere from two 
to twelve or fifteen minutes. At first they 
may be only able to stand it for a minute 
or two, but can later increase it. After 
weeks or months when the expectoration is 
less, the interval between posturing may 
be lengthened, until finally they only pos- 
ture two or three times a day. Another 
important item is to keep them posturing 
for months after they have stopped expec- 
torating. Some cases clear up nicely on 
posturing alone, but in others vaccines prop- 
erly given are an important aid. The right 
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way to give vaccines in these cases is to 
give a dose big enough to stir up the expec- 
toration and then wait until it subsides. It 
might take seven, ten or fourteen days. 


I might say that most of the French ex- 
perimenters injected the opaque material 
through a cannula inserted into the trachea 
from externally through the crico-thyroid 
membrane, but we decided on the more con- 
servative if more difficult method of in- 
jecting intra-laryngeally, through the 
throat. In this connection, I wish to thank 
Drs. Cates and Morris of Tucson, who did 
the injecting for me. We found that we 
did it much more easily in our later cases 
when we not only swabbed the phraynx and 
larynx with 5% solution cocaine, but 
sprayed some into the trachea before at- 
tempting to inject. 


CONCLUSIONS 


This method of injecting the bronchial 
tree is of considerable value from the stand- 
point of diagnosis, especially, in the left 
sided cases. There is no mechanical dan- 
ger, and I do not believe there is much 
danger to tuberculous patients from the 
amount of iodine absorbed. Apparently, it 
is of value therapeutically, and these cases 
could be benefited by such injection every 
six to eight weeks. 


MALARIA CONTROL BY QUININE 


Dr. E. C. Houte, Chief Surgeon and Dr. H. A. Harris, Division Suurgeon 
Southern Pacific of Mexico Railroad Co., Empalme, Sonora, Mexico 


A very interesting printed article has 
been published for limited distribution by 
the above authors summarizing their ex- 
perience during the five year period from 
1919 to 1923, in the treatment and control 
of malaria on the Sinaloa Division of the 
Southern Pacific of Mexico Railroad. Their 
experiences are so interesting and the re- 
port contains so much of value for physi- 
cians located in malarial districts of Mex- 
ico or elsewhere, that it is reproduced in 
part below for the benefit of the readers 
of this journal: 


The Sinaloa Division of the Southern Pacific 
of Mexico is a tropical division, 753 kilometers 
long (nearly 500 miles) lying in its entirety in the 
lowlands paralleling the West Coast of Mexico, be- 
tween the latitudes of 26 degrees and 21 degrees. 
The whole territory is below the frost belt. The 
mean temperature is sufficiently high to support 
mosquito breeding the year round, but, due to the 
favorable effect of a long dry season, from Nov- 
ember to June, the breeding of Anopheles is re- 
duced to a minimum during that time. * * * * 

The Division employs about 900 men in all 
branches. Of this number, about 400 live in cities 
and towns where medical talent is available, and 
about 500 are in villages, stations, sections, and 


itinerant camps, where the only medical service 
available is that supplied by the Division Surgeon, 
traveling by motor car, or by dispensary-hospital 
car operated on local freight trains. Due to various 
factors of large territory to be covered, scarcity 
of hospital personnel, and stress of other work, 
regular periodical visits can be made only once a 
month in the dry season, and twice a month during 
the malaria season. 


As practically every one of these 500 employees 
supports a family, the number of persons to be 
treated by the Division Surgeon in this itinerant 
service is augmented to a minimum of 2000. From 
an industrial view point this is important as sick- 
ness in the family, (preventing preparation of 
food), is second only to personal illness of the 
employee in the interruption of work. * * * * 


During the period 1912 to 1919, it was not un- 
usuai to find, in malarial season, and in unfavor- 
able localities, from 30 to 100% of the working 
forces entirely incapacitated on account of ma 
laria. When thorough inspection of the forces was 
practicable it was easy to demonstrate that above 
30% of the mien suffered from anemia, enlarged 
and tender spleens, and other debilitating effects 
of chronic malaria. * * * * 

Economic and sociologic reasons prevented the 
use of the standard tactics of the organized anti- 
mosquito campaign. Ditching and draining, beyond 
the actual necessity of maintenance of track and 
embankment, are impossible to apply over 700 
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kilometers of uncultivated country, much of which 
is swampy woodland in the rainy season. Oiling 
is impossible for the same reason. Screening of 
habitations is almost equally unthinkable, less 
because of cost than because of retarded sociologic 
status of the labor. Even the wealthy and edu- 
cated do not screen their houses, although they 
use bed-nets, more for comfort than any idea of 
prevention of disease. Even the best local archi- 
tecture is not favorable to the application of 
screen. 


These three modes of attack—drainage, oiling 
and screening,—being out of consideration, there 
remains only one valuable weapon, the use of 
quinine. The outlook for this was not favorable. 
Many authorities belittle, or even decr ythe prophy- 
lactic use of quinine. The published experiences 
of the British armies in the Balkans and in Meso- 
potamia were particularly unfavorable. Neverthe- 
less, the persistence of the Italian government in 
supplying the rural districts with quinine was en- 
couraging, and there was further stimulation from 
the great experiment by the American Public 
Health Service and the International Health Board 
in the Delta counties of Mississippi in 1916 and 
1917, in which much use was made of quinine as 
prophylactic. As a result of this work, in 1918 
Dr. C. C. Bass, Professor of Experimental Medi- 
cine of Tulane University, announced that With 
sufficient quinine available and the people sin- 
cerely desirous of being rid of the disease, MA- 
LARIA MAY BE CONTROLLED BY QUININE 
ALONE IN ANY AREA OF THE WORLD. (Re- 
port International Health Board, January 1, 1921.) 

In 1919 it was resolved to try the systematic use 
of quinine in the Sinaloa Division. Although some 
preliminary work was done this year, it was im- 
possible to get a good start before the spring of 
1920. The total number of people to be treated 
was relatively small, but the physical difficulty of 
establishing contact over 700 kilometers necessi- 
tated much simplification of original plans. Card 
classification of individuals had to be abandoned 
except for possible carriers or chronic cases. It 
was found that practically all treatment had to be 
administered by foremen or timekeepers, many of 
them hardly literate, who, considering themselves 
already overburdened by duties, were indifferent, 
reluctant, or actually antagonistic in every case, 
and had to be carefully educated into some sem- 
blance of compliance with our ideas. For these 
reasons treatment had to be confined to one sin- 
gle form of quinine, the sulphate in‘capsule, aban- 
doning any preexisting ideas of combined treat- 
ment with arsenic, iron, ete. 


It was also necessary to disregard blood exam- 
inations, as being wasteful of time as far as prac- 
tical resulis were concerned. Reliance was placed 
on previous history and objective signs, such as 
anemia, enlarged spleen, etc. It was found that 
a record of spleen examinations, showing enlarge- 
ment or tenderness, was most valuable and easy 
to establish. 


Groups of employees or their families were lined 
up and each person required to bend slightly for- 
ward from the waist. The examiner passed along 
the line, gently pressed his fingers into the up- 
per abdomen, under the left costal margin. Not- 
ing enlargement or tenderness of the spleen, he 
was at the same time in position to note evidence 
of anemia in the ocular conjuctiva or oral mucous 
membrane. 


Plan of Campaign Adopted 
1—Preliminary treatment of known carriers or 
chronics. “Sterilization” treatment. 
2—Intensive treatment of acute cases. 
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3 Persistent after treatment of recent cases. 
4—Prophylactic treatment of all other individuals. 


All of the above based on the use of quinine 
sulphate, in capsules, as recommended by C. C. 
Bass, and later adopted as “Standard” treatment 
by various public health organizations. (Reprint 
No. 578, U. S. Public Health Reports.) Also, wher- 
ever possible, the capsules were given at night, as 
recommended by Bass, with the understanding 
that “they work while you sleep.” This simple 
precaution has been of great help with the igno- 
rant and the prejudiced, as many of the unpleas- 
ant effects of quinine thereby escaped attention. 


First. Sterilization of Carriers. 


Each carrier is a possible focus of infection. 
Even Anopheles mosquitoes are harmless if they 
have not previously ingested blood from an active 
malarial subject. Beginning about the first of 
May, that is, two months before the great influx 
of Anopheles mosquitoes, all foremen were in- 
structed to treat all known chronic cases under 
their charge. These carriers had previously been 
segregated by: 


1—History of malarial attack within a year. 
2—Presence of enlarged or tender spleen. 
3—Presence of moderate or pronounced anemia. 
4—Other physical signs of malaria. 


The treatment consisted of two capsules of five 
grains each, every night after supper, for a period 
of at least eight weeks. The foreman was sup- 
posed to administer this personally, and to assure 
himself that the capsules were actually swallowed. 
Needless to say, it was impossible to enforce 
these instructions, but, year by year, the older and 
more experienced foremen -are improving in this 
respect, as the results become more obvious. 


Children receive corresponding doses according 
to age. 


Second. Intensive Treatment of Acute Cases 

At least five capsules (twenty-five grains) each 
day during the continuance of the fever. This treat- 
ment is usually promptly administered and well 
received, as long as the acute symptoms persist. 
usually three to five days. It is not this emer- 
gency medication, but the other persistent treat- 
ments which are misunderstood and_ rebelled 
against. 

Third. Persistent (Sterilization) After Treatment 
of Recent Case. 

Immediately upon subsidence of the acute symp- 
toms, the patient is supposed to undergo the eight 
weeks treatment, for sterilization, of two capsules 
(ten grains) each night after supper. We suspect 
that rarely do we get this full course of adminis- 
tration. 


Fourth. The Prophylactic Treatment of All Others 


All members of the section, camp or group, not 
included in three preceding classes, are supposed 
to get the prophylactic dosage. For adults this 
consists of ten grains (two capsules) on each of 
two successive nights of each week. For purpose 
of regularity it is recommended to the Foremen 
to use Friday and Saturday nights. Sunday is not 
considered on account of absences from camp. 


It is believed this dosage on two successive 
nights has considerable sterilizing effect, and is 
much less obnoxious to the well than dosage every 
day. If this is true, there is the added economic 
advantage of avoiding unnecessary expense in 
these days of high cost of quinine. 
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On January first of each year all treatment (ex- 
cept for active cases), is suspended until May 
first. This is based on the practical disappearance 
of Anopheles mosquitoes. Cases of malaria ap 
pearing in this region after January first are rare- 
ly tertian in type and usually are obvious relapses. 

We apologize for the use of the term “prophylac- 
tic,” as this treatment is probably more “abortive” 
than “prophylactic.” 


Results 

It is impossible to estimate results from actual 
tabulation of incidence of malaria, as the work is 
too widely distributed to maintain accurate data. 
However, we possess a valuable check in the data 
of admission of malaria patients into the Division 
Hospital in Mazatlan, to which all of the more 
serious cases are sent. This includes men only, 
as women and children are not admitted to treat- 
ment in Hospital, although they are included in 
all treatments available in camp. 


Decrease in Cases Admitted to Mazatlan Hospital 
* 1919 to 1923 


1919 
1920 
1921 
1922 
1923 


906.5 208 
1050 154 14.66 

850.8 69 8.11 

863.3 57 6.6 
1009 67 6.64 


21.75 


32.57% 
44.68% 
18.62% 


Note One—The decreases in cases since 1919 
show an apparent betterment in malarial condi- 
tions of practically 70%. 


Note Two—There has been no_ betterment in 
1923 over 1922, suggesting that continued improve- 
ment cannot be expected under present conditions. 
Further gain will depend upon: 


A.—Improvement over present plan of treat- 
ment. 


B.—Improvement of general sanitary condition 
of country. 


Notes on Progress 

While results were promptly encouraging to the 
Medical Staff, they were not so obvious to 
other officials. The energetic aid of the Superin- 
tendent was most beneficial from the very begin- 
ning, and soon other officials began to lend active 
support. The best results were obtained where 
instructions were carried out by the supervising 
foreman in a rather military manner. The poor- 
est results were among those employees who were 
freest to choose for or against participation, such 
as office men, agents, minor officials and train- 
men, and the morbidity of malaria is still unnec- 
essarily high in these groups. 


The work with track laborers has been most 
successful, as these are more intimately under or- 
ders and observation of their foremen. It has 
been less successful with the women and children 
of the same laborers as many an autocratic fore 
man becomes mild and apologetic when dealing 
with the women of his camp. This is where 
forceful support by the doctor becomes most nec- 
essary, as it is recognized that children under 
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twelve years of age are the commonest carriers 
(60%). 


From time to time sporadic outbreaks of rather 
large proportions have occurred. Invariably they 
have been explainable in that overburdened or 
careless foremen have, for long periods, allowed 
their quinine stocks to become depleted, or other- 
wise failed to carry out instructions. 


Much trouble has been experienced from thé 
migratory habits of the laborers. Chronic malarials 
quit. work in one camp and soon appear in another 
camp miles away, and are often undetected for 
long periods. 


While it is recognized that segregation and 
sterilization of carriers is the ideal mode of at- 
tack, we believe that prophylactic dosage of the 
non-infected is of great importance, for the fol- 
lowing reasons: 


1—Due to turnover of labor, in employments, 
discharges and transfers, and to the proximity of 
untreated rural labor, new carriers and new sub- 
acute cases are constantly coming in contact with 
the non-infected labor. These new foci of infec- 
tion may remain undetected and untreated for long 
periods. 


2.—To the individual the prophylactic dosage is 
the least. objectionable form of treatment. The 
dose of quinine being small, and the dosage inter- 
mittent, there is less opposition to this than to 
the sterilizing treatment. It is very doubtful that 
the sterilizing treatment is carried out to the de- 
sired extent, (eight to ten weeks), in more than a 
few cases. Even the most intelligent patients be- 
come careless or even rebellious after two or three 
weeks of comparative well-being and freedom from 
symptoms. Children, who are the principal car- 


- riers, are particularly difficult to treat consistently. 


It is probable that we could secure more persistent 
treatment by camouflage of the quinine in other 
form than the capsule, as a “tonic” treatment, but 
this would defeat one of the original intentions, 
which is to establish a firm belief in quinine as 
the sole curative agent, and to wean the people 
away from the excessive use of patent medicines 
of doubtful value. Also, it is possible that our 
sterilizing treatment is unnecessarily protracted 
for the rather mild type of tertian fever generally 
encountered. Still, we believe that most acute as 
well as chronic cases are inadequately treated, and 
that a prophylactic use of quinine is definitely in- 
dicated. 


It must be remembered that the systematic use 
of quinine as a preventative against malaria is 
only an expedient, relatively expensive and only 
relatively protective. It is not to be conipared to 
the more permanent results to be obtained by the 
elimination of mosquitoes, by draining, oiling, 
screening and the use of bednets. Protection by 
the latter methods can be made absolute, even 
in tropical countries, as has been proven at 
Panama. 


It is only when eradication of mosquitoes is 
made impossible, by financial or sociologic rea- 
sons, that the systematic use of quinine is justi- 
fied. Under such conditions, it may be of great 
service, particularly to communities under strong- 
ly centralized authority, such as: 


Mining towns and camps, 
Construction camps, 

Lumber and wood camps, . 
Troops under campaign conditions, 


Irrigation projects, including rice and sugar 
plantations. 


The plan is not feasible for communities or in- 
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dustries not under strongly centralized control. 
The worst sufferers from malaria are villagers and 
country people living in the marismas and river 
bottoms, and in the fisheries. Here, medical talent 
is rarely available, and pure quinine is almost un- 
known, while large sums of money are spent for 
patent tonics and febrifuges of high cost and small 
value. For these people, legislative action would 
be desirable in controlling nostrums and quack- 
ery, and in economical provision of quinine on the 
Italian system. 


The Italian government provides quinine at a 
fixed price, at cost or slightly below, for the 
malarial districts. The quinine is put up in pack- 
ets sufficient for an individual treatment at a cer- 
tan age. The carton cover is utilized for printing 
simple and valuable advice against malaria. All 
storekeepers in the malarial districts are required 
to sell these packets. Thus it is possible for the 
head of a family, at a cost of about one and a half 
pesos per head per year, to protect himself and 
his family from a debilitating disease, and to in- 
crease his efficiency and earning power from 30% 
to 50%. 


TULAREMIA INFECTION OF CONJUNC- 
TIVA (CASE REPORT) 
Ancil Martin, M. D., F. A. C. S., 
Phoenix, Ariz. 

J. F. S., Glendale, married man. Past 
history has no bearing on the present con- 
dition. 

On May 14th, a jack rabbit came into 
his yard, and was killed by a German police 
dog of the patient. The rabbit seemed to 
be sick, running into the side of the house. 
Patient skinned the rabbit and let the dog 
eat the carcass. He recalls brushing his 
hand across his eyes while handling the 
rabbit. Twenty-four hours later patient 
felt chilly sensations, general malaise; sec- 
ond day temperature was still higher 
(103.4), there were general body pains, se- 
vere headache, vomiting, sweating and sep- 
tic symptoms. Discovered at this time 
that there was inflammation of the eyelid. 
a a doctor in the afternoon and again 

ter. 


Was seen by me one week after the con- 
dition started. There was a large ulcer on 
the conjunctival surface of the lower lid 
and several smaller ones on the upper lid; 
conjunctiva was very red and somewhat 
edematous, but with little or no induration 
about the ulcers. Small abscess formed at 
the inner canthus and this was opened. 


The following is the report of the Path- 
ological Laboratory, Phoenix, on the labora- 
tory findings: 

Smears and cultures from the ulcers on the 
conjunctiva and from the pus of the abscess were 
negative for tularemia organisms, only staphy- 
lococci being found. This is the usual result as 
the B. Tularense is not to be found on direct 
smears and does not grow on the ordinary labor- 
atory culture media. 
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On May 21st, seven days after exposure and 
five days after infection began, the blood was neg- 
ative for. agglutination of the B. Tularense. Blood 
taken on June 3rd, which was 17 days afier in 
fection, agglutination was positive in dilutions as 
high as 1:320, which would establish the diagnosis. 


Guineapig inoculated with small amount of pus 
from the abscess at inner canthus sickened and 
died one week later. There was an induration at 
site of injection with cheesy degeneration. The 
spleen and liver were studded with the fine nut- 
meg areas which are characteristic of the infec- 
tion. Second guineapig inoculated from the first 
one went through the same cycle of symptoms and 
showed the same pathological findings. Portions 
of tissue have been sent to the Hygienic Labora- 
tory in Washington for final isolation and identifi- 
cation of the organisms of tularemia which will, 
undoubtedly, be found in the spleen and liver 
lesions. 


Temperature has been of the typhoid 
type, down in the morning and up in the 
afternoon, stili running at this time (May 
31st) to 101.5 in the afternoon. 


The pre-auricular glands were swollen 
when first seen by me (May 21st), and this 
was soon followed by enlargement of the 
anterior cervical group and the submaxil- 
lary lymph glands. These are still swollen, 
very tender and no evidence of suppura- 
tion. Skin overlying them and over the 
cheek of the affected side was reddened: 
No other glands are swollen. Patient lost 
appetite and has lost some weight. There 
are no other lesions except those described. 


The climatic conditions at this time are 
quite similar to those which existed in 
1907, when similar cases were seen but not 
then recognized as tularemia, as this condi- 
tion as a clinical entity had not then been 
described. It is quite likely that other 
cases of tularemia, both of conjunctiva and 
of general infection, will be found, if they 
are watched for. 


THE PRESENT SITUATION IN THE 
TREATMENT OF SYPHILIS 
William Allen Pusey, M. D. 

President, American Medical Association, 
Chicago, Ill. 

(*Summary of address before the Ari- 
zona State Medical Association at its Thir- 
ty-fourth Annual Meeting, held in Bisbee, 
April 16 to 18, 1925.) 


The following summary, as published in 
the Atlantic Medical Journal for January, 
1925, has been submitted by Dr. Pusey as 
representing the gist of his remarks before 
the Arizona Association: 


As our experience with arsphenamin has grown 
it has been made increasingly evident to us that 
we have not in it, as at first we hoped, a remedy 
that is a reliable cure for syphilis, but that it is a 
remedy which has serious drawbacks to its use. 
The chief disadvantage, and the one that gives 
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us most concern, lies in the fact that if arsphen- 
amin is used early in the course of syphilis—be- 
fore the disease has had a chance to evolve itself 
completely and thus stimulate the body to. the 
maximum amount of resistance to. syphilis that it 
can produce, but short of curing the disease, a 
dangerous situation is produced. The patient is 
not cured of his syphilis but has foci of infection 
left and his resistance has not been developed to 
withstand this infection. His resistance may even 
be reduced and there are many possibilities of the 
disease running a more serious course than if 
arsphenamin had not been used. 


We were first led to these conclusions of the 
failure of development of resistance in these cases 
by the great frequency and imyortance of early 
syphilitic relapses in these cases. This clinical 
conclusion has been remarkably confirmed by the 
experimental results in a systematic and long 
series of investigations by Brown and Pearce. The 
conclusion, then, which clinical experience and ex- 
perimental evidence forces on us, is that the use 
of arsphenamin in the early course of syphilis is 
dangerous if it cannot be used to the point of 
eradicating the disease. Otherwise it had better 
be omitted in the early course of syphilis until 
the disease has had a chance to develop in the 
individual all of the immunity that he is capable 
-of—that is certainly for the first three months 
after infection. 


There is strongest ground for the belief that 
mercury not only aids in controlling the course of 
the disease but that it stimulates immunity. It 
should therefore be used as heretofore in the early 
course of syphilis. 


NEW MEXICO STATE MEDICAL 
SOCIETY 


Notes of the Meeting 


The very first to register was Dr. A. L. 
Dillon, (Clovis), to whom much of the suc- 
cess of the meeting was due. The first 
- out-of-town physician registering was Dr. 
O. E. Brown (Tucumcari), who was fol- 
lowed by Dr. C. M. Yater (Roswell). Others 
registered were Drs. James R. Scott (AI- 
buquerque), Lee Yater (Cleburn, Texas), 
G. S. Luckett (Santa Fe), H. A. Ingalls 
(Roswell), D. B. Williams (Santa Fe), J. 
W. Kinsinger (Roswell), J. W. Hale 
(Grady), C. B. Elliott (Raton), A. M. Wash- 
burn (Camerio), J. W. Stofer (Gallup), C 
L. McClellan (Clovis), J. W. Board (Clovis), 
C. W. Thompson (Pueblo, Colo.), A. R. 
Hatcher (Wellington, Kans.), H. A. Miller 
(Clovis), W. M. Lancaster (Clovis), W. G. 
Hope (Albuquerque), S. G. Von Almen (El 
Paso, Texas), N. F. Wollard (Portales), J. 
W. Cathcart (El Paso, Texas), F. A: Dillon 
(Clovis), W. A. Bristol (Clayton), Charles 
F. Beeson (Roswell), W. T. Joyner (Ros- 
well), W. H. Jenkins (Denver, Colo.), J. G. 
Holmes (Alamogordo), P. S. Kaadt (Clo- 
vis), F. G. Merrell (Melrose), E. J. Hay 
(Garrison), A. J. Evans (Elida), J. B. 


Westerfield (Clovis), P. G. Cornish, Jr. (Al- 
buquerque), J. R. Van Atta (Albuquerque), 
H. H. Latson (Amarilla, Texas), 


G. A. Mil- 
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ler Vaughn), M. K. Wylder 
Karl A. Meninger (Topeka, Kans.), J 

Smith (Roswell), E. M. Fisher  Reewall) 
H. M. Smith (Las Vegas), H. F. Denton 
(Amarilla, Texas), Hugh T. Brasell, Por- 
tales), F. D. Vickers (Deming), D. D. 
Swearingin (Roswell), R. Kenneth Hoover 
(Artesia), and H. J. Caldwell (Amarilla). 


The High School auditorium was an ideal 
place for the meetings, being convenient to 
the business center, easy of access, large, 
well-ventilated room, with comfortable 
seats, a good stage, and all necessary ac- 
cessories convenient. 


The social features were thoroughly en- 
joyed, though the dinner given by the 
Chamber of Commerce was very nearly 
spilled by our honorable secretary-treasur- 
er, Dr. Yater, who, when the auto ride was 
first proposed during the morning scientific 
session, strenuously objected to abandon- 
ing a well-planned scientific program for a 
ride “across the sand-dunes.” Says Yater, 
“we can get a ride and see the sand-hills 
any old time, but when can we hear such 
delightful papers?” When it was explained 
to him that the trip had been previously 
arranged by the Chamber of Commerce and 
that a genuine old-fashioned dinner a la 
pre-Volstead days awaited the members at 
Grady, his objections immediately vanished 
and he wanted to know why the secretary 
a not been informed. And it was SOME 

inner. 


A telegram of regret was received from 
Dr. James Vance (El Paso, Texas), stat- 
ing that owing to illness it was impossible 
for him to attend. We were sure sorry, 
doctor, and hope you will be with us next 
year at Albuquerque. Now that you have 
those tonsils out, we expect great things 
of you. 


It was a source of much disappointment 
that Dr. A. R. Hatcher (Wellington, Kan- 
sas), was called home by telegraph before 
he could read his paper on Radium Ther- 
apy. The doctor had favored us with sev- 
eral disussions of papers and we were an- 
xious to hear his own. 


Dr. H. J. Caldwell (Amarilla, Texas), 
Texas delegate, made a very good impres- 
sion, and his eloquence and straightfor- 
ward talks were quite convincing. 

Among the distinguished visitors was Dr. 
W. A. Bristol (Clayton), whose 47th (7?) 
grandfather’ founded the town of Bristol, 
England, and who can trace his family 
tree back to 1060. It was impossible to as- 
certain the doc:or’s views on evolution. 

Among the absentees was one of the 
regulars—Dr. K. D. Lynch (El Paso), who 
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was called to Montana a short time before 
the session began on account. of serious ill- 
ness in his family. 


Dr. Robert Day (Los Angeles) was an- 
other absentee, and while his splendid pa- 
per in “Some Problems in Prostatectomies,” 
which was read by title, will appear in the 
Journal, it will be without the discussion 
the paper deserves. 


It was very pleasing to observe the at- 
tention and diligence of the Boy Scouts as- 
signed to assist the visitors. The boys 
were most willing and obliging. 


-NEW MEXICO MEDICAL SOCIETY 
Secretary’s Report 
Roswell, N. M., May 19, 1925. 
House of Delegates, 
New Mexico Medical Society. 
I herewith submit my report for the 
term ending with this session of the 


Society. 
Report 


During the term ending with the 1924 
session the state had been so thoroughly 
canvassed in an effort to bring every 
reputable physician in the state under the 
influence of organized medicine that there 
remained only a few, in unorganized coun- 
ties, for your secretary to continue his ef- 
forts with. 

During the year just ending a desperate 
fort was made to induce these remaining 
physicians to make application, but only 
two of them were prevailed upon to come 
in, and these two I think wtre new men 
in the state and did not need much urging. 

There are some 15 or 20 physicians lo- 
cated in our unorganized counties that are 
“still out in the cold.” 

An order has been placed for the forth- 
coming edition of the American Medical 
Directory which should be of considerable 
help in locating outside members of the 
profession. 

The following is a list of our membership 
at this time: 


Bernalillo County 43 
Chaves County 23 
Colfax County 15 
Curry County 13 
Dona Ana County 10 
Eddy County 10 
Uncertain 
Las Vegas Society 8 
Luna County 5 
McKinley County 13 
Santa Fe County 18 
Union County 12 
Members at large 53 
Applications now pending .................. 2 
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This statement shows a loss of members 
since our last report to the number of 42, 
and the causes of the loss, so far as ascer- 
tainable are as follows: 


Died 4 
Left the state 7 
Suspended non payment of dues........ 31 


This list of suspended members includes 
the entire membership of Grant County 
Medicai Society, notwithstanding some, if 
not all, of these physicians have paid their 
dues but I have, so far, been unable to get 
their treasurer to remit the full amount 
of dues, consequently do not know to whom 
annual cards should be sent. Should Grant 
County straighten up her dues it will re 
instate her membership to whatever num- 
ber have paid dues. 


There are still seven members “at large” 
in the state who have been suspended (N. 
P. D.) and who, possibly, may be induced 
to reinstate before the year is out. 

Respectfully submitted, 
C. M. YATER, Secretary. 


NOTE :—Since the above report was sub- 
mitted one physician made application for 
membership during the Clovis meeting and 
was admitted. Also, Grant County Medi- 
cal Society has completed settlement of 
dues for sixteen members and annual cards 
have been mailed to each. Four of the 
“members at large,” who were suspended, 
have also reinstated. These, together with 
16 from Grant County, three elected at thé 
Clovis meeting, all told, brings the mem- 
bership of the New Mexico Medical Soci- 
ety up to 248 on June Ist, 1925. 


C. M. YATER. 


SITUATIONS WANTED 

WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 


WANTED—MEDICAL appointments for class A 
physicians. The credentials of all applicants have 
been thoroughly investigated. Complete biographies 
are available to employers. Information covering 
vacancies is submitted to only those who meet the 
requirements. Applicants are registered from every 
part of the country; hence, in most cases personal 
interviews can be arranged conveniently. No charge 
to employers fo rthe introduction of candidates. 
The Medical Bureau, 824 Marshall Field Annex, 
Chicago. 
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Adapted to Breast Milk 


Well Deserved Success 


ESS than three years ago S. M. A. was 
comparatively unknown to physicians 
throughout the country, yet by sheer 

merit alone it has steadily advanced to a 
prominent position among all fine products 
for the infant’s diet. 


We believe no other product has ever achiev- 
ed such success in sueh a short time or made 
so many friends among physicians. 


Once you have:tried S. M. A. you will agree 
that its success has been well deserved, and 
we want you to have that exverience. Just 
write for trial package and literature. 


THE LABORATORY PRODUCTS CO. 
Cleveland, Ohio 
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THE NEW MEXICO MEETING 

The complete report of the New Mexico 
State Medical Meeting, held at Clovis, May 
19 to 21, arrived just too late for this issue 
of the journal. We were able to insert the 
“Notes of the Meeting,” which appear else- 
where, and the full pet will be a feature 
of our July issue 

W. W. W. 


RES IPSA LOQUITUR 

This Latin phrase expresses a legal prin- 
ciple which is of profound moment to the 
medical profession. Whether the principle 
of “the thing speaks for itself” shall apply 
to the result of medical or surgical treat- 
ment, when a patient decides to sue a doc- 
tor for malpractice, becomes‘ a contested 
point in nearly every such suit. 

In the recent suit against Dr. Butler, of 
Tucson, where the plaintiff was given judg- 
ment for one thousand dollars, the lower 
court ruled in favor of this principle. 

The foundation of Medical Defense is the 
inability to secure, in any community, ex- 
pert testimony to the effect that specific 
instances of medical or surgical treatment 
were improper, or to the effect that the 
results which occurred were due to negli- 
gence on the part of the doctor. The usual 
court decision is that the rule of res ipsa 
loquitur. should not apply to the results of 
medical or surgical treatment and the case 
cannot go to the jury unless there is some 
supporting expert testimony. If the jury 
is to be allowed to inspect the results in a 
case and decide for themselves, by what 
they see, whether the treatment given was 


proper or not, schemes of medical defense 
are useless. 

Dr. Butler’s case is being appealed by his 
attorneys, Curley and Potter, of Tucson, on 
the argument that this rule was improperly 
applied when the case went to the jury 
without supporting expert testimony. There 
are other grounds for appeal, but this par- 
ticular one interests the entire medica) pro- 
fession of Arizona. 


DR. MADISON MILLIGAN 
Santa Fe, N. M. 

In the death of Dr. M. M. Milligan, of 
Santa Fe, N. M., on May 28th, 1925, the 
New Mexico Medical Society lost the old- 
est practicing physician in the state and 
the last living charter member of the So- 
ciety. 

Dr. Milligan was a native of southern 
Illinois. He graduated from the St. Louis 
Medical College in the class of ’72, and came 
to Las Vegas, N. M., in 1879, and had prac- 
ticed in that territory and state for forty- 
six years. 

The Las Vegas Medical Society was or- 
ganized in 1881, with Dr. Milligan as one 
of the charter members; it was afterwards 
merged into the state organization under 
the name of the New Mexico Medical So- 
iety. 

Dr. Milligan was a man of constructive 
tendencies, being a pioneer in many of. the 
industries of the state. He left behind a 
host of friends to mourn his passing. He 
is survived by his wife and four children, 
two sons and two daughters. 
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DR. ANCIL MARTIN (Phoenix, Ariz.) 
“THE FATHER OF TULAREMIA.” 

In an article on “Tularemia,” in the Jour- 
nal of the A. M. A., for April 25, 1925, Dr. 
Edward Francis of the U. S. Public Health 
Service, recounts the history of this inter- 
esting disease of rodents which has been 
found to be transmissible to man. 


The item of special interest to our read- 
ers is the circumstance that Dr. Ancil Mar- 
tin, of Phoenix, Ariz., placed on record the 
first recognized instances of the transmis- 
sion of this infection from animals to hu- 
man beings. In the article mentioned 
above, on page 1246, under the head of 
“Arizona” is the following: 

“The following letter, brown with age, was 
recently found in a forgotten file by Dr. Frederick 
G. Novy of Ann Arbor, Mick., who marked it 
“tularemia” and sent it to me. In the light of 
present knowledge it constitutes the very first 
description of cases of tularemia, of which three 
were eye infections. 

Phoenix, Territory of Arizona, 
Sept. 19, 1907. 
Dr. Frederick G. Novy, 
Ann Arbor, Mich. 
Dear Doctor:— 

There have been during the summer several in- 
dividuals in this locality who have suffered from 
an infection as a result of skinning and dressing 
wild rabbits. They were of the so-called “jack” 
variety. Three of these persons have had their 
primary lesion in or about the eye. Small ab- 
scesses formed in the lids and on the bulbar con- 
junctiva as well. In one case the cornea was in 
volved. The preauricular gland being involved as 
well as theanterior cervical and the submaxillary. 
At the onset there were chills, profuse sweating 
and an elevation of temperature of from 2 to 5 
degrees, with rapid pulse lasting several days. The 
glands suppurated and all were evacuated. In one 
case a nodular condition of the lids still remains. 
There were no deaths; in fact, the illness was not 
profound. In one instance the infection took 
place in the foot,-and others in the hands, etc., 
the adjacent lymphatics being of course involved. 

Yours very truly, 
ANCIL MARTIN, M. D.” 


In a personal letter to Dr. Martin from 
Dr. Francis, dated April 25, 1925, he says, 
“this places you in the position of being the 
father of tularemia.” 

The study of tularemia was begun by the 
Public Health Service in 1910, McCoy’s 
first report on the disease in rodents be- 
ing made in 1911. The Bact. Tularense 
was identified by Francis and reported in 
1912. After the cases reported by Dr. Mar- 
tin, the next recorded instances of the in- 
fection in man were by Pearse in 1911, the 
condition being called ‘“deer-fly fever.” 
After the discovery of the organism in 
1912, several instances of eye infection by 
the organism have been reported,. and this 
is now a well recognized clinical form of 
the disease. 


Dr. Martin’s excellently kept clinical rec- 
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ords covering more than twenty-five years, 
permits us to secure a very interesting ac- 
count of the case forming the basis of his 
inquiry to Dr. Novy. Under date of July 
1907, appears the following :— 


“G. W. W., Glendale. Infection from handling 
rabbits. Ulcer conjunctival surface upper lid, fol- 
lowed by abscesses upper lid, preauricular gland, 
anterior cervical and submaxillary. Initial symp- 
toms, chills, sweating, temperature at night. Pre 
auricular gland opened by Dr. Roy Thomas. Bac- 
teriological culture from  abscess,—streptococci, 
also a bacillus of short chains, smal] short bacil- 
lus with shrunken capsule; nucleus in each end 
of bacillus. Diagnosis,—rabbit septicemia.” 


In a paper read before the Arizona Medi- 
cal Association, in Prescott, in 1909 on “In- 
fections of the Conjunctiva” (see J. A. M. 
A., July 17, 1909, p. 228), the following 
report was made: 


“Rabbit septicemia is also a rare infection, the 
infecting organism being Bacillus Cuniculicida. 


During the year 1907, rabbits in the Salt River 
Valley were very numerous. A bounty was of- 
fered for their scalps and many men and boys 
made a business of killing and skinning them. As 
a result there were numbers of infections. Dur- 
ing the summer I had three cases, the seat of pri- 
mary infection being the conjunctiva. I learned of 
three other cases, one of which was infected in 
the foot, another in the finger, and the third at 
some point about the head, as the lymphatics about 
the neck were involved. 

In the eye infected cases, there was first a red, 
swollen and edematous conjuncutiva overlapping 
the cornea, and a slight muco purulent discharge. 
Ulcers of the palpebral conjunctiva appeared, fol- 
lowed by abscesses of the bulbar conjunctiva and 
of the lids. In one case the cornea was involved 
followed» by hypopyon. A paracentesis was done 
and the eye recovered with a large leucoma. The 
preauricular, as well as the anterior cervical and 
the submaxillary glands were involved, At the 
on set, there were chills, profuse sweating, and a 
rise in temperature of from two to five degrees. 
with a pulse of one hundred and twenty, this con- 
dition lasting several days. The glands suppurat- 
ed and were all evacuated. In one case a nou- 
lar condition of the upper lids remained for some 
months. There were no deaths. 


A bacteriological culture from the pus of a lid 
abscess was made by Dr. Roy Thomas, upon my 
request, in which was found streptococci and a 
bacillus of short chains; small, short and with a 
shrunken capsule. There appeared to be a nu- 
cleus in each end of the bacillus. I made a bac- 
terial culture and sent it to Professor Novy of 
Ann Arbor for examination. A letter from him 
some weeks later stated that by accident the tube 
had been neglected and no growth had taken 
place. 

The rabbits died during the fall of 1907 in great 
numbers. The infecting rabbits were of the so- 
called “Jack” variety. 


This wags four years before Francis made 
his investigations and established the cause 
of this “rabbit septicemia” to be a new and 
hitherto undescribed organism (Bact. Tul- 
arense), and not the Bac Cuniculicida which 
latter is a member of the hemorrhagic sep- 
ticemia group in animals and not infectious 
for humans. Whether the organism isolat- 


ed by Dr. Thomas was the Bact. Tularense, 
one of the hemorrhagic septicemia organ- 
isms, or a contamination, is uncertain. 
Francis found that the Bact. Tularense 
would not grow on the ordinary culture 
media, as a rule, but could be isolated by 
animal inoculation and special media. 

However, the description of Dr. Martin 
corresponds so exactly to what was, some 
years later, found to be the clinical picture 
of tularemic conjunctivitis, and a recent 
case by Dr. Martin (see this issue else- 
where), which corresponds exactly to the 
cases seen by him in 1907, and which re- 
cent case has been proven to be tularemia, 
demonstrates beyond doubt that the 1907 
cases were tularemia. 

Conditions in Arizona are now quite sim- 
ilar to those which existed in 1907, and 
cases of tularemia are, no doubt, occurring 
and remaining undiagnosed. Except for 
the abrupt onset the clinical course of the 
disease is very much like that of typhoid, 
though more protracted. It is quite sim- 
ilar to Malta fever in some respects. It is 
not necessary to have the glandular en- 
largements. Several insects are capable of 
transmitting the infection from rabbits and 
other rodents to the human being; in fact, 
any insect which bites both the rodent and 
the human is capable of transmitting the 
infection. 

The diagnosis is made by the agglutina- 
tion test and where there are suppurating 
lesions, by animal inoculation. Cultural ex- 
aminations are usually worthless for diag- 

nosis. 


NEW FACTS ABOUT CANCER 


Doctors everywhere have to give some 
sort of answer to the ever recurring ques- 
tion, “What do you know about the cause 
of cancer?” Usually the answer is evasive 
or frankly to the effect that we know noth- 
ing. There is good reason to believe that 
this period of darkness is due to be dissi- 
pated by some illuminating and well estab- 
lished facts. There are at the present time 
two ideas fairly well in the foreground. 
One of these is championed by Ochsner and 
associates who are advancing some plaus- 
ibly sounding reasons in support of the par- 
asitic etiology for cancer, claiming to have 
fulfilled Koch’s requirements for the es- 
tablishment of a bacterial cause of the dis- 
ease. This theory does not meet with the 
sympathetic reception which is being accord- 
ed the combined heredity-irritation idea, 
which latter has a more formidable array of 
experimental observations to support it. A 
very recent présentation of this is given by 
Nakahara in The American Mercury, from 
which we quote: 
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The road of cancer research has not proved to 
be a blind alley, and the fact that it has not is 
due mainly to animal experimentation. 

Nakahara’s studies show that a general change 
can be artificially produced in animals which will 
enable them to suppress, to some extent at any 
rate, the growth of tumors. This study has opened 
a new field of therapeutic investigation. The med- 
ical profession has long hoped and endeavored to 
discover some drug or serum which would cure 
cancer, but this has not been found. Since can- 
cer is an overgrowth of the body cells and conse- 
quently has the same biological make-up as the 
latter, how can its cells be destroyed without at 
the same time endangering the health of the pa- 
tient? This difficulty can only be overcome by 
attacking the cancer indirectly through the agency 
of the animal’s resistance, and a reasonable start- 
ing point for research along that line has now 
been established. 

In the field of radiotherapy x-rays and radium 
have been used with fairly satisfactory results for 
the treatment of superficial cancers. By an in- 
genious scheme, originally devised by Duane, it is 
now possible to take up emanation from radium in 
fine glass capillaries and insert a number of these 
needles in and about the cancer, thus bringing the 
action of the emanation to more nearly its full 
play. There is not the slightest doubt that this 
method is proving of great value in the treat- 
ment of a certain class of cancers. 

Recent studies, especially by Maud Slye, on 
spontaneous mouse tumors have established be- 
yond dispute that the tendency to produce can- 
cer is hereditary. Miss Slye first established 
strains of mice in which among many hundreds 
of individuals and through more than twenty-five 
generations, not a single cancer appeared. At 
the same time, by means of close inbreeding, she 
developed other strains in which cancer occurred 
in one hundred per cent of all females. She then 
proceeded to test the mode of inheritance of the 
tendency to produce cancer by crossing these defi- 
nitely cancerous and non-cancerous strains. The 
result was that F,, or hybrids of the first filial 
generation, never showed cancer, it being appar- 
ently recessive according to the Mendelian Law. 
But when these F, individuals were bred together 


.their offspring developed cancer in proportions 


corresponding quite closely to the Mendelian ex- 
pectation. Furthermore, Mis Slye was able to ex- 
tract from the hybrid cross not only a strain of 
mice which were entirely non-cancerous, but also 
two other strains: the cancer strain with one hun- 
dred per cent cancer incidence, and the so-called 
heterozygous or hybrid strain, producing both can- 
cerous and non-cancerous mice. A _ non-cancer 
strain never showed cancer unless cancer had been 
bred in from a cancer line, while the cancer line 
maintained a one hundred per cent cancer rate 
throughout a great many generations. In the hy- 
brid line the occurrence of cancer was held off 
so long as selective breeding with non-cancerous 
males was continued. 

Now that it has been experimentally demon- 
strated on the one hand that heredity determines 
the incidence of cancer, and on the other hand 
that irritation is an external agent capable of in- 
ducing the cancerous transformation of tissues, 
it can be said that the cause of cancer lies in the 
reciprocal action of these two factors. That is, 
while the action of irritation, if violent enough, 
may overwhelm the hereditary predisposition to 
cancer, causing all the individuals exposed to such 
an action to become cancerous, under a more nor- 
mal condition of living heredity will play the de- 
ciding role. 

It has long been held that the cause of cancer 
is entirely unknown. This conception is erroneous, 
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for the results of recent experimental studies have 
shed a not inconsiderable light on the problem. We 
now know that animals of a given hereditary con- 
stitution develop cancer spontaneously. We also 
know that sufficient local tissue irritation will in- 
duce cancer in animals which are naturally non- 
cancerous. On the basis of these facts are ws 
not justified in stating that these experimental re- 
sults have raised our knowledge on the cause of 
eancer to a level nearly equal to that of our 
knowledge of other diseases, the causes of which 
are said to be known? We are, of course, entire- 
ly ignorant of the exact biochemical mechanisms 
whereby cancerous growth is initicted and main- 
tained. This remains a problem for future in- 
vestigation, and in proportion to the difficulty in- 
volved its attraction grows for men of science. 

To sum up, scientists have so far uncovered 
two causes of cancer—heredity and irritation. No 
absolute cure for all types of cancer is known, 
but in the increase of resistance to cancer there 
lies a most important lead. While we have, as 
yet, not succeeded in wholly ameliorating the suf- 
ferings of humanity from this dreadful disease, it 
can be stated with assurance that future experi- 
mentations will disclose all its secrets. By means 
of rigid experimental work we are discovering new 
facts from time to time. This process, if kept 
up for a long enough period, cannot help uncov- 
ering all. 


EL PASO COUNTY MEDICAL SOCIETY 
H. H. VARNER, Sec’y. 
APRIL 4, 1925 


This was a joint meeting of the El Paso County 
Medical Society and the Southwestern Dental As- 
sociation, who held a three-day convention in El 
Paso. There were 160 present. The reading of 
the minutes and other business of the evening 
were dispensed with, and the program of the eve- 
ning was given by the Southwestern Dental So- 
ciety. 

Dr. Arthur Black, Dean of the Northwestern 
University Dental School, discussed “Mouth Infec- 
tions in Relation to General Health.” In his open- 
ing remarks, Dr. Black said this subject has re- 
ceived considerable attention from both the medi- 
cal and dental professions during the past ten or 
fifteen years. It is one that has been recognized 
for a great many years. Proof of the early recog- 
nition of the importance of infected teeth is found 
in the literature when one of the ancient kings of 
Assyria had his physician brought before his court 
because the king did not recover from “Rheuma- 
tism.” Then it became the grave duty of his physi- 
cian to inform the court that it would be neces- 
sary to have all of the king’s teeth pulled, as that 
was the origin of his suffering. Benjamin Rush, 
in his “Practice of Medicine,” published in 1818, 
devotes some space to this subject and cites cases 
that were cured of various diesases following the 
extraction of their teeth. 


Dr. Black discussed at some length the anatomy 
of the teeth and the mode of infection, illustrating 
his talk with diagrams. The pathology of these 
infections differs from the pathology in any other 
region of the body due to the tissue that covers 
the root of the tooth, the cementum. The infec- 
tion is carried down to the root of the tooth by 
the lymphatics and eventually destroys the peri- 
dental membrane and finally the cementum. It is 
the latter that maintains the chronicity of the in- 
fection, and these infections cannot always be 
diagnosed by means of the x-ray alone. In the 
chronic diseases it may take considerable time and 
study to determine if a local infection exists. Of- 
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ten the physicians do not go into these examina- 
tions as thoroughly as they should in order to de- 
termine where some local infection might exist, 
other than the teeth. Too much hope should not 
be given in the rheumatism and arthritis cases, 
as the removal of the original local focus will 
not cure a secondary infection that is already 
present. There are a great many men in both 
the dental and the medical groups who have been - 
too radical in the extraction of teeth, only to be 
disappointed in the results. 

Dr. Black said that in a series of 600 adults who 
were not being treated by a dentist that 75% had 
some type of infection demonstrable by the x-ray 
and 53% had one or more pyorrhea pockets with 
bone involvement. The high percentage of chronic 
infections in adults is due to neglect, 

To correct and prevent this high percentage of 
mouth infections, Dr. Black said, is a community 
problem which needs the united efforts of dentists 
and physicians. About 10% of the people have 
periodic mouth examinations, and these are chief- 
ly fostered and financed by large industrial insti- 
tutions. Educational health programs in schools, 
with the services of a dental hygienist to train 
the children in the care of their teeth, will make 
considerable progress. Dr. Black cites some com- 
munity work that is being done in Bridgeport, 
Conn., along this line, in the public schools. This 
work was begun in 1912 under the direction of 
dental hygienist in the schools. There has been 
a marked reduction in dental cases, as well as 
a decrease of communicable diseases. 


Discussion by Drs. Gallagher, Craige, 
Casellas, Scott and Rawlings. 

Closing the discussion, Dr. Black said the fol- 
lowing in answer to questions: “Pyorrhea teeth 
vary in looseness on different days. If the infec- 
tion increases and becomes acute, or if the tooth 
has a considerable amount of looseness, it should 
be extracted. Milk teeth should be saved if pos- 
sible until the normal time of shedding, cspecially 
of the molars, to prevent irregularities of the per- 
manent teeth. However, if the infected too.h does 
not respond promptly to treatment it should be 
extracted. I would not advise any diet during 
pregnancy for benefit of the child’s tee.h except 
a normal, balanced diet. There is no diiierence 
in teeth, as hard and soft, as sometimes so called. 
There are no statistics showing any difference in 
teeth of bottle fed and breast fed babies. Hutchin- 
son’s teeth frequently associated with syphilis 
may result from any form of undernourishment 
daring the first year of life. Syphilitic babies 
are usually poorly nourished. There is no iffer- 
once between a granulama and alveolar abscess 
as shown by the x-ray. The treatment of both is 
the same” 

Adjournment. 


Waite, 


APRIL 13, 1925 

There were 15 members present and ‘wo vis- 
itors. The minutes of the last meeting were read 
and approved. 

The application for membership of Dr. T. 
Armendariz was read before the Society. Motion 
made by Dr, Hugh Crouse, seconded by Dr. Bar. 
rett, that Dr. Armendariz be elected to member- 
ship. Carried. 

Dr. G. Werley showed a case of blastomycosis 
in a Mexican boy 12 years of age. The case was 
first seen in September, 1924. There are two open 
sinuses at the present time and two healed lesions. 
The patient has improved under treatment with 
iodides and x-ray. 

Dr. G. Werley read a paper on “Coronary In- 
farct and Coronary Occlusion.’ Dr. Werley made 
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some general remarks about the frequency of oc- 
currence of cardiac disease found in 200 autopsies. 
He reported seven cases of coronary infarct and 
coronary occlusion seen postmortem and a num- 
ber of cases that recovered. It was emphasized 
that death in anginal cases is generally due to 
coronary obstruction. The prognosis for tem- 
porary recovery depends upon a prompt diagnosis 
and prolonged absolute rest. Many cases of death 
from so-called acyte indigestion, ptomaine poison- 
ing, “heart failure’ and the like, are really due 
to coronary infarct. 

Dr. Hugh Crouse reported a case of cavity in 
the right chest in which the esophagus, heart and 
arch were pushed over into the chest cavity. 

Dr. Harry Leigh reported a case of cavity due 
to tuberculosis in the right chest of a child nine 
years old, in which the heart was pushed over into 
the chest cavity. 

Dr. R. A. Wilson reported a case of Madura 
foot and showed pictures of case. 

No further business. Adjournment. 


APRIL 20, 1925 


The meeting was called to order at 8:00 p. m. 
by the president, Dr. John A. Hardy. The minutes 
of the last meeting were read and approved. There 
were 22 members present. 


The secretary read a letter addressed to the 
president of the society from Mr. Chas. R. Loomis, 
chairman of the Masonic Hospital Nurses’ Home 
and School of Nursing, extending an invitation to 
the El Paso County Medical Society to participate 
in the laying of the corner-stone of the new Nurses’ 
Home on National Hospital Day, May 12, 1925. 
The ceremonies are to be in charge of the Most 
Worshipful Grand Lodge of the State of Texas. 
The opening ceremonies will take place at the 
Five Points Lodge 1137 A. F. & A. M., at 5:45 p. 
m., and the ‘laying of the corner-stone at about 
6:30 p. m. 

The secretary read a letter addressed to the 
president of the society, from Mrs. Fred E. Steven- 
son, president of the Cloudcroft Baby Sanatorium, 
to suggest the name of a physician to serve in the 
sanatorium during the present summer. The 
board of the sanatorium solicits the cooperation 
of the El Paso County Medical Society in recom- 
mending the Cloudcroft Sanatorium. The board 
will be glad to keep them informed as to the 
progress of the sanatorium by means of a monthly 
report, if it is the wish of the society. 

Application for membership of Dr. Eugene B. 
Clark was read before the society. Motion was 
made by Dr, Gallagher that Dr. Clark be elected 
to membership. Seconded by Dr. Barrett. Carried. 


Dr. W. L. Brown read a paper on “The Un- 
diagnosed Compressed Fractures of the Vertebra.” 
Dr. Brown will read this paper at the State Medi- 
cal meeting in Austin. Dr. Brown brought out 
the points in his paper that these cases are fre- 
quently overlooked at the time of injury because 
of the absence of symptoms. Then after two or 
three months symptoms and deformity appear and 
cases are often classed as malingerers. To make 
the diagnosis with the x-ray it is necessary to take 
a lateral view to show the fracture. The treat- 
ment consists of fixation after the correction of 
the deformity, if possible, and held until nature 
heals the bone, this taking at least six months. 
Dr. Brown cited five cases and showed x-ray pic- 
tures of fractures. 

Discussed by Drs. Cathcart, Cummins, Casellas, 
Ramey and Strong. 

Dr. Harry Leigh read a paper on “The Study 
of Apparently Healthy Children of School Age 
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Who Are Highly Sensitized to Tuberculin; A Pre 


liminary Report.” Dr. Leigh will present his paper 
at the meeting of the Texas State Medical Associa- 
tion in Austin. Dr. Leigh presented a large series 
of statistics on these cases which have been under 
his observation for the past four years. Dr. Leigh's 
observations show that a much higher percentage 
of these children are highly sensitive to the tuber- 
culin reaction than is ordinarily suspected, and 
they should be kept under observation and treat- 
ment for a long period of time. 

Discussed by Drs. Laws, W. W. Britton, Mc- 
Camant, Casellas, Riley, Rawlings and Scott. 

Dr. W. L. Brown reported a case of tuberculous 
peritonitis in a woman 28 years old, occurring six 
years ago. The abdomen was opened and tubercu- 
lous infection found. The abdomen was closed 
and heliotherapy used. The patient made a good 
recovery and was not seen again until recently, 
when the patient stated she had not had any 
further trouble of her old condition. When seen 
three weeks ago, the patient looked critically ill. 
There was an enormous enlargement of the liver, 
which began two years ago. The right lung was 
compressed, the left, normal. Wassermann nega- 
tive. Leukocytes 96,800. Polys. 86%. No rise 
in temperature. Under local anesthesia an abdom- 
inal incision was made and the liver aspirated, 
but no abscess was found. The patient died ten 
days later and at an autopsy an enormous liver 
was found, probably amyloid. (Path. report not 
complete.) There was no evidence of the tubercu- 
lous peritonitis remaining except for a few en- 
larged mesenteric glands. 

Dr. T. J. McCamant made a motion that the so 
ciety pay the State dues of Dr. Howard Thomp- 
son, an Honorary Member of the Society. Second- 
ed by Dr. Gallagher. Carried, 


APRIL 27, 1925 


The meeting was called to order at 8:00 p. m. 
by Dr. John A. Hardy, President. 


Dr. F. D. Garrett’s paper, “Acidosis and In- 
sulin,” was read by the Secretary. Dr. Garrett 
reports several cases of acidosis in which insulin 
was used with excellent results. He thinks insulin 
can be used in acidosis, certain cases of pernicious 
vomiting of pregnancy with results equal to its 
use in diabetes. 

Discussed by Dr, E. A. Duncan. 

Dr. Hugh Crouse read a paper, “Cancer Treat- 
ment, A Regional, Type and Period Problem.” 
Discussed by Drs. Cathcart and Miller. 

Dr. W. W. Waite read a paper on “Four Pri- 


mary Pigmented Tumors of the Lungs in 210 
Autopsies.” Discussed by Drs. Miller, Crouse and 
Cathcart. 


Motion was made by Dr. Cathcart that the dele 
gates to the State meeting go uninstructed. Sec- 
onded by Dr. Miller. Carried. 

Dr. J. W. Laws made a plea for the support 
of the work of the Gateway Club by the doctors 
of El Paso, not only in financial, but in moral 
support. 

Adjournment. 

MAY 11, 1925 

The meeting was called to order by Dr. John 
A. Hardy, president, at 8:00 p. m. There were 
twenty-six members and two visitors present. The 
minutes of the last meeting were read and ap 
proved. 

. Dr. Cummins announced that it was desirous to 
have the members of the Medical Society in the 
parade at the laying of the corner-stone of the new 
Nurses’ Home at the Masonic Hospital at 6:00 
Pp. m. on May 30, 1925. 
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Dr. G. Werley showed a case of tuberculous 
cervical glands in a young Mexican woman. There 
were several scars from old sinuses now healed. 
The patient shows a strong reaction to tuberculin, 
and has shown improvement with small doses of 
tuberculin. 


Case discussed by Drs. R. B. Homan, F. P. Mil- 
ler, E. B. Rogers, J. D. Riley and Scott. 

Dr. W. W. Waite read a paper on “Syphilitic 
Aortitis.” Dr. Waite’s paper was based on 21 
cases studied from 210 autopsies. These cases 
are often diagnosed but when examined post 
mortem the findings are often not as anticipated 
and the cases are not all alike. He believed all 
cases of aortic aneurysm are caused by syphilis. 
He dealt at some length with the anatomy of the 
aorta, showing slides of normal aorta and of 
aortitis. He also showed pathological specimens 
of the cases on which his paper was based. Of 
these cases only two showed aneurysm of the ab 
dominal aorta, while the most frequent site of at- 
tack is just above the aortic valves and the arch 
of the aorta, The reason for the frequent attack 
at this location he believes is due to the differ- 
ence in the blood supply to the aorta itself. In 
this region there is a long delicate blood supply 
different from that in the other portions of the 
vessel. The infection is similar to a serpiginous 
ulcer past healing as new parts are being attacked. 
The intima is first thickened and there is round 
cell infiltration around the vasa vasorum which grad- 
ually obliterates these vessels, the elastic layer 
suffering most. The damage done depends upon 
the manner of the attack and the location. In the 
descending aorta the attack takes place gradually 
and the damaged tissue has an opportunity to be 
repaired with fibrous tissue. In the ascending 
aorta, due to the delicate blood supply, the advance 
is more rapid and if the attack is severe enough 
an aneurysm begins when the elastic layer is de 
stroyed. 

Discussion by Drs. 
Riley. 

Adjournment. 


Scott, Werley, Rogers and 


MAY 18, 1925 
The meeting was called to order by Dr. John A. 
Hardy, President, at 8:00 p. m. There were 25 
members and two visitors present. The minutes 
of the last meeting were read and accepted. 


The secretary read a letter from Dr. W. L. 
Brown in which he stated he had requests for 
four physicians for mining practice in the United 
States and Mexico. 


Dr. W. W. Britton read a paper on “Tuberculosis 
of the Cervical and Thoracic Glands.” Dr. Brit- 
ton’s paper brought up a very timely subject and 
was discussed at length by those present. He 
brought out in his paper the probable mode of in- 
fection, diagnosis and treatment, placing particu- 
lar emphasis on building up the general condition 
of the patient in addition to the other measures 
that might be instituted. 


Discussed by Drs. Hendricks, Leigh, Werley, 
Riley, Homan, Miller and Vandevere. The follow- 
ing points were brought out in the discussion: 
The diagnosis of the tracheobronchial glands is 
often difficult to make with the x-ray until it is 
well advanced. The diagnosis is not always made 
by the size of the glands, but blocking of the 
lymph will cast a shadow in the x-ray picture. 
This may be caused by other conditions in chil- 
dren, but not in adults. Soft stereoscopic plates 
are the most desirable. 

The recent pathological study of tonsils that 
have been removed indicate a rather frequent in- 
fection of the tonsils with tuberculosis. Cases 
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having tonsils infected with tuberculosis rarely 
ever show any further spread of the disease after 
tonsillectomy. Children who have enlarged glands 
should be subjected to careful examinations and 
methods of treatment begun early in those cases 
found to be of a tuberculous nature. These cases 
should be followed carefully, as a great many 
eases of glandular tuberculosis, especially in chil- 
dren, develop pulmonary tuberculosis later in life. 


The intradermal method of using tuberculin ap- 
pears to be the most reliable method for testing 
for the reaction to tuberculin. The treatment of 
these cases with tuberculin is promising in those 
cases of cervical adenitis in children and young 
adults, but is of less value past these ages. Does 
the same improvement occur in the treatment with 
tuberculin of the thoracic cases as with the cases 
of cervical infection? The advent, in recent years, 
of other methods of treatment have diminished the 
number of cases of cervical adenitis being treat- 
ed by surgery. The treatment by surgery is a 
major procedure and is more difficult after cases 
have been subjected to x-ray treatment, however 
the majority of the cases coming to the surgeon 
now have already had one or more methods of 
treatment used. With the advance that has been 


Dr, John W. Tappan, Surgeon, U. S. Public 
methods, surgery still has its place for the treat- 
ment in cases of cervical adenitis., 


Dr. John W. Tappen, Surgeon, U. S. Public 
Health Service, read a paper on “Public Health 
Problems Along the Texas-Mexico Border.” This 
paper was read at the meeting of the Texas Medi- 
cal Association before County, City and Public 
Health Officers. This paper, while not strictly 
confined to the medical phase of the work, pre- 
sented some facts that are of particular interest 
to those of us who are located on the border. 
There are about 1200 miles of this border and fre- 
quently long distances between ports of entry, and 
in addition the tax on entering through the regu- 
lar ports of entry makes illegal crossing from 
Mexico the most popular route, and estimated 
about 20 to 1. National quarantine laws are 
against cholera, yellow fever, plague, anthrax, 
small pox and typhus fever. Quarantine laws pro- 
tect against bringing these diseases into the United 
States, preventing their spread from state to state 
and from spreading the disease wherever there is 
an outbreak. The principal problem, therefore, be- 
cause of existing conditions, is to deal with those 
cases that have already entered the United States. 
This requires constant supervision and close co- 
operation between Federal government, state, coun- 
ty and municipal health authorities. With these 
agencies cooperating, there is little danger of an 
outbreak to any great extent along the border. 
During the past, the Public Health Service has 
had excellent cooperation from the state, county 
and city health authorities and this has been large 
ly responsible for the success of the work along 
the border. 


Dr. Hugh Crouse, Chairman of the City-County 
Hospital Committee of the El Paso County Medi- 
cal Society, made a report to the society as to 
what work has been done by the committee and 
what has been accomplished. He reports that ex- 
amination questions are now in the hands of the 
Hospital Board, ready for the staff examinations 
as soon as e time and the committee to give . 
the examinations have been decided upon. It was 
decided that this was the duty of the Hospital 
Board and not of the Committee. 


Dr, R. B. Homan made a motion that the exam- 
inations be given in sections rather than a general 
examination in all subjects. Seconded by Dr. Van- 
devere. Carried. 


—- 
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Dr. C. M. Hendricks made a motion that all of 
those who intend to take the examination should 
select five men from the society who were not 
going to take them, to hold the. examinations. 
Seconded by Dr. B. F. Stevens. Motion lost. 

Dr. Hugh Crouse made a motion that the presi- 
dent appoint three members to select an examin- 
ing committee. No second. Lost. 

Dr. Crouse made a motion that the question of 
conducting the examinations for staff positions be 
referred back to the Hospital Board. Seconded by 
Dr. R. B. Homan. Motion carried. 

Dr. Hugh Crouse tendered his resignation to the 
Society as a member of the Society City-County 
Hospital Committee. Dr. Crouse’s resignation was 
accepted with regrets, since Dr. Crouse has been 
untiring in his efforts while a member of this 
committee. Dr. J. W. Laws, already a member 
of the Committee, was appointed Chairman of 
this committee and Dr. C. M. Hendricks was ap- 
pointed to serve on this committee. 

Dr. Cummins in the chair, Dr. Hardy made a 
motion that the Medical Society City-County Com- 
mittee confer with the Hospital Board about staff 
examinations and report back at the next meet- 
ing of the Society. 

Dr. C. M. Hendricks reported a case of pul- 
monary actinomycosis. 

Dr, M. F. Bledsoe, retiring president of the 
Texas State Medical Association, was a guest of 
the Society. Owing to the recent illness of Dr. 
Bledsoe, he addressed only a few remarks to the 
Society and made a short discussion of Dr. Tap- 
pan’s paper. 

There being no further business, the meeting 
adjourned at 10:30 p. m. 


MAY 25, 1925 

The meeting was called to order by Dr. John A. 
Hardy, President, at 8:00 p. m. There were 21 
members and one visitor present. The minutes 
of the last meeting were read and approved. 

The secretary read several letters. 

Dr. W. M. Branch read a paper, “Immunity in 
Lobar Pneumonia.” Dr. Branch cited statistics 
showing that considerable reduction in the occur- 
rence of lobar pneumonia following the use of the 
Pneumococcus vaccine 1, 2 and 3. Dr. Branch re 
ports 200 cases of pneumonia treated with vac- 
cine during the past six years, without a relapse, 
complicating emypema or a second attack. He 
concludes that lobar pneumonia treated with vac- 
cines carries with it an active immunity which 
lasts for at least six years. Revaccination is rec- 
ommended. 

Discusion by Drs. Werley and Turner. 

Dr. W. E. Vandevere read a paper, “Sinus In- 
fections: Etiology, Diagnosis and Treatment,” 
Dr. Vandevere discussed very thoroughly the 
etiology, diagnosis and treatment of sinus infec- 
tions. The paper brought out considerable discus- 
sion by the Society. 

Discussed by Drs. Davis, Gray, Gallagher, Cum- 
mins and Leigh. 

Report of the Society Hospital Committee: 
Letter from the Hospital Board stating that the 
staff continue in force until a change is suggested 
by the Medical Society, the staff or the Hospital 
Board. 

Motion by Dr. Cummins: “That the Society Hos- 
pital Committee consult with the Hospital Board 
and find out the number of physicians they want 
on the Board and make arrangements for the ex- 
aminations.” Seconded by Dr. W. L. Brown. Mo- 
tion carried. Discussion by Drs. W. L B.rown, 
Miller, Cummins, White, Werley and Gallagher. 

Adjournment. 
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ST. JOSEPH’S HOSPITAL (Phoenix) 
STAFF MEETING 


The regular monthly meeting of May 16th, was 
a joint meeting with the Maricopa County Medical 
Society. It was the final meeting of the spring 
season for both organizations. Twenty-one members 
and two of the Sisters from the hospital attended. 

The topics for discussion came under three heads: 

Brain Abscess; Cesarian Section; Blood Trans- 
fusion. 

The case forming the basis for discussion of brain 
abscess was as follows: 

CASE I. 

Sister R., 64, teacher, entered hospital April 18th. 

F. H. not given. 

P. H.: Had diphtheria at 14; was nervous and 
delicate until 18; had typhoid 23 years ago; was 
sent to Arizona as a tuberculous patient 13 years 
ago. Thirty years ago developed a suppurative con- 
dition in left inner ear, for which there was no 
known contributing cause Since that time there 
has always been more or less complaint in this ear. 
Six years ago, when using drops, made a mistake 
and used carbolic acid, sustaining a bad burn which 
was followed by total deafness in this ear. 

P. I: Early last fall, while in California, acute 
pain developed in ear, subsiding after several days, 
but came on again in March, gradually growing 
worse. Patient says the most uncomfortable symp- 
tom during these years has been the presence of 
noises in the head, so great at times that she be- 
lieved them to be made by people about her. 


P. E.:Complete atresia of canal on left side, ex- 
cept for small perforation in Schrapnell’s which was 
occluded by a small piece of cotton; when cotton 
was removed there was a copious pulsating dis- 
charge. There is severe pain in region of mastoid, 
radiating over face and back toward occiput, re- 
quiring opiates to relieve Mastoid very tender and 
tender points posterior to mastoid region. Patient 
has septic appearance; there is extreme tenderness 
along the sterno-cleido-mastoid muscle on left. 

Blood count April 19, 9,900, 78% polys; on 20th, 
8,300, 74% polys. Urine normal 

X-ray examination was not conclusive for active 
bone infection, there being eburnation on both sides, 
with loss of detailed bone structure. 

Patient was kept under observation, but pain con- 
tinued and operation was done April 27th. Radi- 
cal mastoid on left. Cortex was very dense, mastoid 
being ebonized. Some granulation tissue posterior 
to the mastoid, removal of which revealed an extra- 
dural abscess Antrum was deeply placed and was 
filled with pus and granulation tissue. Ossicles 
were in large part necrotic and destroyed. There 
were no dehiscences in tympanic cavity or mastoid 
antrum. 

The day after operation cell count was 21,600 with 
88% polys and there were symptoms of. meningitis. 
Spinal fluid on 29th showed cloudy fluid, with 2000 
cells per cu. mm., and streptococci on smear and cul- 
ture. Patient died on 30th. 

Autopsy: Head only examined. Skull cap re- 
moved in usual manner. No marked increase in 
spinal fluid, but this was distinctly cloudy. Recent 
inflammatory exudate was found over beth parietal 
areas and to a greater extent on the basal surface. 
On the basal surface of the temporosphenoidal lobe 
on the left, adhesion was found to the dura, and 
on removing brain, tearing of superficial brain sub- 
stance occurred. Definite softening and fluctuation 
was felt on palpation of this lobe and incision an ab- 
scess was found occupying the center of this lobe 
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and lying directly above the petrous portion of the 
left temporal bone. No definite sinus through this 
bone could be made out. The abscess had rather 
firm walls due to inflammatory reaction and some 
fibrosis and had evidently existed for some period 
of time. No connection with the lateral ventricle 
could be made out Diagnosis: Cerebral abscess; 
diffuse streptococcic meningitis associated with 
chronic mastoid infection. (H. P. Mills). 

Discussion was opened by Dr. McLoone: The 
symptoms seemed to indicate the extension of an 
extra-dural abscess to the meninges, which was not 
the case. Evidently there was a walled off abscess 
and there being no dehiscence, it was not flared up 
after the operation. According to Dr. Mills, the 
abscess may have been present for a year or more. 
I have been criticised for doing too many mastoids; 
this is a good lesson to the contrary. If this wo- 
man had been. operated five years ago, when she 
had her acute trouble, she never would have had the 
abscess. Every chronic mastoid was at one time an 
acute mastoid. ~ 


Question: If the patient had an abscess extend- 
ing back over a number of years, why could not the 
abscess have caused the mastoiditis? Ans.: The 
natural course is for the mastoiditis to cause the 
abscess; if not, we still would have to find some 
cause for the abscess. 


Question: Is not the rise in blood count from 
9000 the day before operation to 21,600 the day 
after unusual? Ans.: The meningitis the next day 
accounts for the rise in white count; the average 
mastoiditis, giving lots of pain and other symptoms 
usually has a count of 10,000 or 12,000; if it jumps 
to 20,000 we suspect thrombosis, abscess or some 
other complication. 

Dr. Bannivter: The interesting thing is the very 
common thing in abscess of the brain; that is, that 
there are no symptoms. Have seen many autopsies 
in which brain abscess was found and had never 
been suspected during life. Have seen one or two 
here that were never diagnosed prior to autopsy. 
Tumors of the brain usually give definite localizing 
symptoms but abscess does not. No one can tell how 
long this abscess has been present, may have been 
present five, ten or more years, yet she had no 
symptoms calling attention to that part of the 
brain; the only symptom was noises which might 
have arisen in the internal ear. 


Dr. Stroud: I recall one case which had a his- 
tory about like this one, in which the surgeon said 
it was an old neglected case, resulting from old 
mastoiditis allowed to go on. There was a sinus 
thrombosis which was opened; patient had about 
the same stormy time as this one after operation, 
had meningitis, and we found abscess in about the 
game location as this one. The surgeon said it was 
an old abscess, and the patient had complained of 
very few symptoms. Have seen several that went 
along without symptoms and they were all mastoid 
cases originally. 

Two cases were presented as the basis for the 
discussion of Cesarian Section: 


- CASE II. 
Multipara, age 34, admitted April 12th. 
P. H.: Has had three normal deliveries and two 
premature ones, the last of these being a Cesarian. 


P. I.: No adequate history, no record of any phy- 
sical examination, or symptoms. 


It is stated in the pre-operative record that pa- 
tient is 7% months pregnant and that there is 
placenta previa. Patient was brought to hospital 
in ambulance and operated immediately on arrival. 

Abdominal Cerarian section under nitrous oxide 
anesthesia was done. Baby weighed 4 lbs. 8 ozs. 
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Recovery was apparently uneventful, mother and 
baby being discharged on April 28th, baby’s weight 
then being 4 lbs. 4ozs, 

CASE III. 

Mrs. L., age 33, entered hospital on Jan. 28th. 

P. H.: Seven years ago, she had pleurisy with 
effucion, one quart being removed. At that time 
she had teeth extracted for abscesses. Four years 
ago she had flu in Washington, D C., and shortly 
after this Drs. Otis and Spinney in Boston diag- 
nosed pulmonary tuberculosis; in 1920 she was in 
sanatorium in Massachusetts for 6 or 8 weeks. Since 
October, 1923, she has been under the care of an- 
other physician in Phoenix, except during the past 
summer when she was at her home in Maine. She 
had travelled extensively instead of resting. Voice 
has been absent since Jan. I1st., 1925. 

P. I.: A pregnancy of seven months, last men- 
struation being on-July 9, 1924, making her term 
due April 15th. 

P. E.: Examination of the larnyx shows rather 
advanced tuberculosis. She also has almost uni- 
versal tuberculosis of her lungs, the greatest de- 
struction being evident throughout the left lung, 
and least in the lower right. 

She was told that the chances for her recovery 
were remote; that she should have complete hospital- 
ization and rest, with appropriate treatment for the 
throat; that as she is now seven months pregnant 
she should continue to term if possible; that it may 
be advisable when, or if, she comes to term, to de- 
liver her by abdominal section; that her child must 
not be allowed to remain with her after birth. 

X-ray of chest showed the densities of an active 
and extensive tuberculosis, most advanced on the 
left. Radiograph of abdomen showed fetus, with 
head and arms in the pelvis, spine and breech ex- 
tending out of pelvis on left; development indicated 
that pregnancy was not beyond the seventh month. 


Patient continued under hospital «are with ap- 
propriate throat treatment and observation of 
urine and symptoms When pain with some show 
of blood started on March 8th, patient was taken to 
surgery and Cesarian section done under local anes- 
thesia, living child weighing 5 lbs., being delivered. 
Mother lived two days and died on the 10th. Child 
survived and was discharged on March 21st in good 
condition. 

Secretary: History in the first case is very in- 
complete and none of the doctors connected with the 
case are present. Dr. Palmer was the surgeon. It 
was evidently a placenta previa case and was op- 
erated as an emergency. Dr. Smith was the sur- 
geon in the second case. 

Dr. Willard Smith: In addition to the facts re- 
corded here would like to say that this woman had 
been married twice; had child 14 years old by first 
husband; second husband 67 years old. Her phy- 
sician had been treating her for tuberculosis by 
giving her Epsom salts twice a week. I want you 
to know that there are doctors like that in the com- 
munity to whom people entrust their lives. 


We delivered her on Sunday and she said that 
following the operation, her laryngeal pain went 
away and she was perfectly comfortable. The next 
day she began to have some diminution in urine and 
by the second,day she had anuria and the day after 
went into uremic convulsions. The child survived; 
Dr .Thayer had charge of the child and obtained a 
wet nurse. The 67 year old father insisted on taking 
it away from the wet nurse. Some relatives took 
the baby east, do not know what they fed it, but a 
letter received twelve days later saying the baby 
had arrived safely and weighed 16 lbs. 8 ozs. 

All we expected to do with this woman was to use 
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her as an incubator to bring the baby as near to 
term as possible, and junk her as soon as the baby 
was removed. 

Dr. Bannister: In a conversation with the secre- 
tary I told him I would sometime like to get hold of 
all the histories on the Cesarian sections done in the 
hospital for the past few years, study them and 
discuss the indications and contra-indications. I 
believe there are many cases done here when the 
woman could be delivered in the normal way. In 
this second case, would the woman have died quick- 
er, or the child have had less chance with normal 
delivery. I know of several women who have had 
Cesarian sections here and then had normal de- 
liveries afterward; one of these ruptured the uterus. 
Was taught that the indications for Cesarian sec- 
tion are very limited and it seems that this limit 
has been set aside and anybody who wants Cesarian 
section in this hospital can get it. 

Dr. Stroud: Have done two Cesarian sections un- 
der local anesthesia during past year; both were pri- 
mipira and both were in eclampsia; one had had 14 
convulsions; both were near term, each with rigid 
os and unconscious; neither had had labor pains. 
One was practically moribund. Believe that Cesar- 
ian section was ness risk than giving an anesthetic 
and using forceps. Do not believe that both mother 
and child could have been saved in either case in 
any other way. With rigid os and labor not yet 
started at term, when patient goes into eclampsia, 
after three or four convulsions, believe Cesarian is 
indicated. 


Dr. Bannister: Believe that eclampsia and pla- 
centa previa are both indications for Cesarian, or in 
a pelvis so distorted that it does not seem possible 
to get a live baby through it. Howevtr, I believe 
there have been as many Cesarians done in this 
hospital without these indications as there have 
been with all of them. 

The subject of Blood Transfusion in Anemias 
was brought up for discussion based on the follow- 
ing two cases: 


CASE Iv. 
= B., age 31, Canadian, married, entered March 
30th. 


P. H.: No illness that he can remember until Sep- 
tember, 1918, he vomited blood; general bad feeling 
but no.more vomiting of blood until on boat return- 
ing from France nine months later. No diagnosis. 
Got along pretty well for year and a half after re- 
turn from France. when he had another hemorrhage 
from stomach. Diagnosis of splenic anemia Jan. 
28rd and spleen removed by Dr. Jas. Stewart, of 
Topeka. Kans. Had ascites for one year before 
removal. Has had ten transfusions of whole and 
citrated blood since 1923, three to nine months apart. 
Has been off work since August, 1924; had two 
transfusions at that time. Has been working the 
past two weeks. 

Present Complaint: Pain in the epigastrium on 
left side close to ribs, 4em. from median line. Se- 
vere headache base and vault. Tarry stools begin- 
ning this a. m. (March 30th). Went to bed feeling 
all right last night. 

Phys. Exam.: Skin sallow, lemon yellow, slight 
dullness in flanks, no enlargement. Operative scar 
of splenectomy in good condition. Temp. 101, pulse 
100. Blood: reds 4,120,000, whites 19,800, 86% polys. 
Hbg. 70%. 

Kept under observation until April 10th, when 
blood count showed reds 2,960,000, whites 26,900, 
microcytes, a poikilocytes and polychro- 
matophilia, Hbg. 5 

April 12th, 500 c. c. of citrated blood was trans- 
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fused. On 14th reds were 3,270,000, whites 14,700, 
a few macrocytes and some normoblasts, Hbg. 60. 
On 17th, reds 3,500,000, whites 15,300, Hbg. 65. 
On 20th, reds 3,890,000, whites 17,900, Hbg. 70. 
CASE Vv. 

W. D., age 63, single, admitted April 1st. 

F. H.: Patient was never in condition to give a 
history; his sister furnished such information as she 
could. One brother killed in accident; one sister 
died with pernicious anemia; mother died with 
Bright’s disease; father died with measles. 


P. H.: As nearly as sister knows, the illness be- 
gan ten years ago, the presenting symptom being 
pain in the lumbar region which has persisted up 
to the present. There was a slight operation per- 
formed at this time on the genito-urinary tract, 
under gas anesthesia, the nature of operation not 
being known to her. For a short time after this 
he improved, and was able to go about his duties for 
two years, under the care of physicians. Eight 
years ago he went to Mayos and advised to have 
right kidney removed; he prepared to do this and 
then changed his mind. Two years ago it was 
necessary to have some teeth extracted due to py- 
orrhea; this was done under novocain. The fol- 
lowing morning the tongue and gums were bright 
red in appearance, and from that time he has never 
regained strength; has become pale and generally 
weak. Patient entered hospital in an extremely 
weakened condition. 

P. E.: Skin very pale, heart enlarged in all direc- 
tions, spleen and liver enlarged. Other vital or- 
gans negative. 

Urine showed a few pus cells and trace of al- 
bumen. 

Blood, reds 960,000, Hbg. 25%; color index, 1.38; 
white cells 4,600. Slight poikilocytosis, polychro- 
matophilia, few microtes, many macrotytes. Blood 
group II 

Two blood transfusions were done, but without 
perceptible effect, patient expiring on April 28th. 

Dr. Watkins: The particular point which I wish 
to make in connection with transfusion is this: It 
is usually regarded as sufficient to know that the 
patient and donor are in the same group, or that 
the donor, is Group IV, known as the universal 
donor. Group IV cells are not agglutinated by the 
serum of any other group, and it has been regarded 
as safe, whenever the injected cells are not ag- 
glutinated by the patient’s serum. Mr. Boynton, in 
our laboratory, however, has demonstrated to our 
entire satisfaction that this is not sufficient; that 
we must test the patient’s blood and the donor’s 
blood against each other for the presence of hemo- 
lysis in either of them for the other. If the patient’s 
serum hemolyzes the donor’s cells, it is of little 
value to inject those cells; conversely, if the 
donor’s injected serum hemolyzes the patient’s cells, 
it is dangerous to inject that donor’s blood, even 
though it is in the same group. We, therefore, are 
insisiting on testing the bloods against each other, 
rather than grouping them. 

Dr. Stroud: Recall a case where the report from 
the laboratory was that patient was Group I and 
donor was Group IV and therefore safe to transfuse. 
We had a beautiful time and a terrific reaction, and 
it may have been because of this hemolysis. 

Dr. Mills: The practical method of doing trans- 
fusions is to have a group of prospective donors and 
then test them against the patient’s blood. In the 
last group tested out, there were seven or eight and 
of these only two could be used. The first case looks 
like a splenic anemia; the clinical findings in splen- 
ic anemia are spleen and small liver, 
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HE protective colloidal ability of pure, 
plain gelatine, in preventing the 
curdling of milk by the enzyme ren- 
nin and hydrochloric acid of the gas- 

tric juice, is one of the most important dis- 
coveries relating to milk nutrition. 


Thomas B. Downey, Ph. D., of Mellon In- 
stitute, University of Pittsburgh, has deter- 
mined by standard feeding tests that 1% 
of pure, plain gelatine, dissolved and added 
to milk, increasing the nutritional yield of 
milk 23%. 


Here is the most approved method of 
modifying baby’s milk with gelatine: 


Soak for ten minutes one level tablespoon- 
ful of Knox Sparkling Gelatine in % cup 
of cold milk taken from the baby’s for- 
mula; cover while soaking; then place the 
cup in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gel- 
atine to the regular formula. 


For children and adults follow the same 
method, but in the proportion of 14 tea- 
spoonful of gelatine to a glass of milk. 

In infant feeding the gelatine may be 
added to any regular formula prescribed 
by the physician. 


To safeguard against impurity and dis- 
turbing acidity it is essential to specify 
Knox Sparkling Gelatine, the Highest Qual- 
ity for Health. 


The physician’s reference book of nutri- 
tional diets with recipes will be sent free 
to any physicians upon request, if he will 
address the Knox Gelatine Laboratories, 
438 Knox Avenue, Johnstown, N. Y. 
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usually associated with fluid in the abdomen and 
progressive loss of red cells. Frequently called 
Banti’s disease; a very similar condition is known 
as Glaucher’s type of anemia. It is supposed to 
represent a type of anemia in which there is ex- 
cessive destruction of red cells, either by toxins 
circulating or by over activity of the spleen; the 
literature is not very clear as to whether the hyper- 
trophy of the spleen is primary and causative or the 
result of the destruction of the red cells. 


The folowing clinical case was presented by Dr. 
Bannister, with demonstration of patient before the 
staff: 


CASE VI. 


Mrs. M. W., age 40, white. Nurse at county hos- 
pital for past 21 months; previously in private 
nursing. 

Chief Complaint: One year ago in February had 
first acute red and itching swelling on dorsum of 
both hands; gradually increased in area until it 
reached each shoulder; no heat or severe inflamma- 
tion, but blistered. Frew months later appeared on 
instep of each foot and back of neck and base of 
neck enteriorly. Vagina affected at this time, from 
May to August. Off work in May, back in June 
though not well. Redness went away entirely in 
July, August and September. Later re-appeared 
on hands and about one week ago suddenly flared 
up in all old areas with acute swelling, pain, blis- 
tering, etc. Mouth, vagina and bowels all sore and 
swollen; diarrhea present. 

In past history, diphtheria three years ago; curet- 
tage 12 years ago; four pregnancies; two children 
living and two dead from scarlet fever. 

For past two years has had poor appetite and 
has eschewed meat, butter and milk almost entirely; 
— ate butter; lives largely on vegetables and 
ruit. 

Aching pains are now severe; stools as frequent 
as 20 or 30 in 24 hours. 

Physical Exam.: Nutrition good; temp. 101, pulse 
88, resp. 22. Mucosa of gums, lips and cheek red, 
swollen and inflamed; eyes normal reaction to light. 
Base of neck at sides and nape posteriorly covered 
with dry red erythema. 


Lungs O. K., without rales or signs of disease. 

Heart regular and no murmurs or enlargement. 
B. P. 126-82. 

Liver palable two fingers below cotal margin; no 
tumors or tenderness. 


Vaginal mucosa scarlet red, swollen and painful; 
some purulent discharge. 


Skin of dorsum of hands, forearms and upper 
arms swollen, scarlet red, hot to touch with puru- 
lent vesicles in spots; reaches into flexor surfaces 
of fore-arm and over elbow up to shoulders, bilater- 
ally symmetrical. Tips of fingers and palms of 
hands free. Dorsal aspect of both ankles across 
instep affected. 

Neurotic pains deep under surface of arms, not 
constant. 

Diagnosis: Very marked case of acute pe'lagra. 

Dr Carson demonstrated the method of adminis- 
tration of ethylene gas in work about the head, and 
outlined the care which is taken to prevent static 
sparkling about the apparatus, patient and operat- 
ing table. 

The work in ethylene gas is advancing rapidly 
and it was very apparent that this hospital is abreast 
of the times in this respect. 

Dr. McLoone commented on the high degree of 
satisfaction which this anesthesia gives in work 
about the nose and face. Several patients have come 
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URING the hot summer season care 
should be exercised in the selection 
of milk used for infant feeding. 


Horlick’s Malted Milk is prepared from 
clean, fresh, full-cream milk, combined with 
the extracts of malted barley and wheat. 
Well balanced, partially pre-digested and 
conveniently prepared. 


“Horlick’s” is readily adapted to individ- 
ual infant feeding, strengthens and _ invig- 
orates delicate children, and is used with 
benefit as a nourishing fooddrink for 
nursing mothers. Prescribed by the med- 
ical profession over % of a century. 


Samples and literature prepaid 
upon request 
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from distant points for operation solely because of 
the possibility of securing ethylene anesthesia. 

Dr Vivian showed the slides illustrating his paper 
on epididymitis, which is to be read before the 
Amercan Medical. Association; criticism was asked 
for by him, and some was offered. 

After adjourning the staff meeting, Dr. Brock- 
way took charge for the Medical Society. The appli- 
cations of Drs. Armbruster and Fattebert for mem- 
bership were presented, with the approval of the 
Board of Censors, and they were voted into member- 
ship of the society. 

Adjuornment until Fall. 

W. Warner Watkins, Sec’y. 


DEACONESS’ HOSPITAL (Phoenix) 
STAFF MEETING 


The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met May 23, 1925, at the hos- 
pital. Those present were: Drs. Thomas, Shelley, 
Watkins, McIntyré, Wilkinson, Drane, Couch, Ban- 
nister, E. H. Brown, Bailey, Garrison, Felch, 
Schwartz, Slaughter, Goodrich, O. H. Brown and 
Mrs. Sexton, Superintendent. 

— Goodrich, Chairman of the Staff, was in the 
chair. 

The report of the Superintendent of the hospital 
was presented by the secretary. The number and 
classification of the cases admitted to the hospital 
during April were as follows: Medical, 21; sur- 
gical, 31; obsterical, 15; new born, 18; gynecological, 
18; urological, nine; eye, ear, nose and throat, 20; 
infections six; and tuberculosis, four. Twenty of 
the patients were children; 15 out-patients were 
treated; 14 x-ray examinations were made; there 
were 350 laboratory examinations. Of the cases 
discharged, 66 were cured; 30 were improved; one 
was relieved; seven were unimproved; three are to 
return for secondary operations; three were ad- 
mitted for diagnosis only; 13 deaths occurred in the 
institution—two of them within 48 hours after ad- 
mission. In regard to the diagnosis, the provision- 
al and final agree for 113 and disagree in five. 

In regard to the seven cases discharged unim- 
proved, one came to the wrong hospital, one was left 
for a day for convenience, and the others were di- 
agnosed; bronchial asthma, chronic suppurative 
otitis media, sarcoma of the breast; acute alcohol- 
ism, and retro peritoneal sarcoma. 

The Program Committee presented the following 
digest of the record of deaths for April: 

Case No. 3906 was a male, 34 years of age, with 
miliary tuberculosis; tuberculous epididymitis was 
operated upon in May, 1924; it did not heal. Pul- 
monary involvement came in September of 1924. 
Meningeal irritation was noticed March 29, 1925; 
admitted to the hospital March 30. Death was 
April 1. The records are excellent. The history 
and examination are both by the physician, Dr. 
Randolph. The progress notes are good also, but 
the physician did not sign page 1 of the records. 

Case No. 3979 was a female, age 25, also with 
more or less general tuberculosis; was in a serious 
condition when admitted to the hospital. She lived 
about two weeks. White count, 20760, with 86% 
polys. Excellent history by Miss Kettlewell and 
excellent examination and progress notes by Dr. 
Randolph. The physicians were Holmes and 
Randolph. The first page of the records was not 
signed by the physicians. 

Case No. 3930 was a male, 30 years of age, with 
pulmonary tuberculosis and tuberculosis of head of 
right femur. History is by Miss Kettlewell, which 
is standard for the hospital. The examination re- 
cord is excellent by Dr. F. B. Sharpe. There are 
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i two progress notes by Dr. Sharpe. After about two 
iF weeks the patient was transferred to Dr. Sult. No 
i progress notes by Dr. Sult, and he has not signed 
i page 1 of the records. 

Case No. 4057 was a male age 36, with pulmonary 
and laryngeal tuberculosis and syphilis. The records 
are good. The patient lived two weeks in the hos- 
pital. The narcotic orders are not signed by the 
physician, Dr. Sweek. 

Case No. 3981 was a male, 72, with asthma, He 
lived nine days in hospital. History as usual by the 
historian; examination records not to be commend- 
ed. Narcotic orders not signed by the physician, 
Dr. Couch. As asthma rarely causes death, it would 
be interesting to know if asthma really was the 
cause of the death. 

Case No. 3964 was a female, age 12, brought to 
the hospital with a diagnosis of osteomyelitis. This ss 
was not substantiated by x-ray. History detailed a OCTORS everywhere are heavy users of 


swelling of left leg with toes turning black and pa- —— at this time of the year. We offer 
tient unconscious at interals for several days. There 
is no record of any physical examination. Leucocy- 
tes were 19,400 with 82%' polynuclears. No urine and Finger Splints, regularly sold for 
examination. Glucose and insulin were given. Pa- 
tient died in about four hours. Diagnosis, not sign- Universal Wire Gauze Splints, each 36 x 5% 
ed by physician, Dr. Vivian, was diabetes mellitus. inches, regularly sold for $1.25 dozen. 

There is nothing, so far as we can see, in the re- « COMBINATION OFFER 

1 cords on which to base a diagnosis. Diabetes is 1 dozen of.each of the above splints, regu- 
probably as good a guess as any. larly sold for $2.90 f.o.b. Hammond, Ind. 

Case No. 4025; male, age 60. History by Miss Social price, $2.00. Festage extra. 

Kettlewell is fair. The examination was by Dr. FRANK S. BETZ COMPANY, Hammond, Indiana. 
Couch. This fails to note a very large heart later Enclosed is check for $........... plus postage for which 
found by x-ray. It also fails to describe the ap- OGRE GED 2 cccccccccncs sets 2CJ Combination Splint Offers. 
pearance of the patient. The blood examination BEARD ccccssveccccccdesoessecdédeedecsdoccscceccccestcccces 


microcytes and macrocytes were present. Nurses 
records are excellent. Diagnosis was pernicious 
anemia. Physician was Dr. Ross Martin. 
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X-Ray Laboratory of Dr. A. D, Willmoth, Louisville, Ky. Victor Equipment Throughout 


Time and Use Reveal Victor Quality 


As months and years pass, the Victor X-Ray There are simple Victor X-Ray 
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machine installed in the precaals office or in _ mands of general practice, and 


powerful diagnostic and deep- 
the specialized roentgenological laboratory un tor 


failingly responds to the demands made upon tions and laboratories. The 


it. Day after day, the same trustworthiness in sme _ Victor quality is. built 


operation, the same certain results as in the 
beginning. type of Victor installation best 


ulated to meet the require- 
Thus time and use reveal the quality pains- —_ mentsofthe physicianingeneral 
takingly built intoeveryVictor X-Ray machine. Ped laboratory. aii 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 
Territorial Sales and Service Stations: 


DALLAS, TEXAS: VICTOR X-RAY CORPORATION OF TEXAS, 
2503 COMMERCE ST. 


LOS ANGELES, CALIF., 9512 SO. OLIVE ST. 
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Case No. 3928 was a male, 80 years of age, with a 
diagnosis of intestinal influenza, high blood pres- 
sure and arteriosclerosis. Records are brief but 
adequate. Blood pressure was to 210. He lived 
= days in the hospital. The phyisician was Dr. 

is. 

Case No. 3905; female, age 30, had acute appen- 
dicitis and pulmonary tuberculosis. The history by 
the hospital historian is exceilent and leaves no 
doubt as to the diagnosis. The examination by Dr. 
Coit Hughes is sufficient as far as the appendicitis 
with abscess is concerned. As regards the geueral 
condition of the patient, we have to guess. He should 
have recorded especially the condition of her heart 
and lungs. The patients pulse and respiration were 
high on admission to the hospital and continved so 
until death on the ninth day. The pathologist’s re- 
port conf:rmed the diagnosis. 

Case No. 3988 was a male age 76, with hyper- 
trophied prostate. Excellent history; no examina- 
tion record. Progress note on day vf admission says 
evidence of approaching uremia. Blood sugar was 
.2. Supra-pubic cystotomy was done two days after 
admission, probably as a last resort. Death two days 
later. Page 1 is signed by Dr. E. P. Palmer and 
final diagnosis is given as hypertrophy of the pros- 
tate. There are several points in. this record to 
criticise. In the first place there is no examination 
record. In a man with threatened uremia and ‘.2 
blood sugar, is it advisable to do even an operation 
of suprapubic cystotomy? So far as the records go 
there was no treatment for uremia outside digitalis, 
and proctoclysis which was unretained. The blood 
pressure was not recorded. As the records in the 
case stand it seems that there is just reason to ques- 
tion the treatment given the case. More complete 
records, however, might have made the treatment 
given appear justified. 

Case No. 3994, male, age 40, with diagnosis of 
bowel obstruction, operated six and one-half hours 
after admission to hospital, and about 14 hours 
after onset of acute pain. The records are good; 
but they do not say whether or not patient refused 
earlier operation. The patient had had morphine 
evidently before being seen by the surgeon, Dr. C. B. 
Palmer, and the opiate probably made an early 
diagnosis difficult. This may explain the lapse of 
time btween the onset of the trouble and the opera- 
tion. Peritonitis had already developed. A loop 
of small bowel was strangulated in a slit in the 
mesentry, badly distending 10 feet of bowel, which 
was very dark in color. The odor was fecal. An 
autopsy confirmed the findings at operation. 

Case No. 3876 was a male, age 50 with a diagnosis 
of carcinoma of tongue and brain. The history is 
good. The examination says there is a large mass 
at base of tongue, perforation of nasopharnyx, and 
protruding eyeballs. Nothing else was recorded. 
This is by Dr. Burtch. This man came to the hos- 
pital to die, and evidently everything was done for 
him that could have been done. 

Case No. 3929, female age 30, was diagnosed 
“acute suppuration in the abdominal cavity—prob- 
ably a sequel of the former suppuration.” The ap- 
pendix was removed and drainage provided. The 
patient was not improved. The pathologist’s report 
Says specimen consists of small piece of appendix. 
The inference is that not all of the appendix was 
removed. The patient had been in the hospital a 
month before when an appendiceal abscess had 
been drained. 

On the day of appendectomy, this patient’s urine 
had a specific gravity of 1.036, albumin positive and 
many hyalin and granular casts. Is it good surgery 
to operate when the urine has the abnormal findings 
that this urine had? 


_ storm. The light must never fail. 


Dependability 


Thousands of human lives are often de- 
pendent on the beacon light shining forth to 
guide and protect ships passing in the 


Likewise the Medical Protective Company is 
depended upon by tens of thousands of your 
colleagues, who, have placed their confi- 
dence in our service, to guide and protect 
them through the “storm” of a malpractice 
action. 


The expense, annoyance and loss sustained 
in but one suit may easily destroy the ac- 
cumulation of a lifetime of practice. 


for 
Medical Protective Service. 
Medical Pretictive Contract 
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Mellin’s Food—A Milk Modifier 


It has long been recognized that the stated purpose of Mellin’s 
Food is supported by a foundation in keeping with the essential 
problem of the artificial feeding of infants. 

Through the acceptance of the principles of Mellin’s Food and 
the ever-extending use of Mellin’s Food as a milk modifier, a 
method of procedure has gradually developed to finally evolve into 


An Established System of Infant Feeding. 


The simplicity of this system, and the eminently satisfactory 
results from its application in the feeding of both well and sick 
babies, are matters worthy of serious consideration. 


This system is set forth clearly and concisely in “Formulas for 
Infant Feeding”. A copy of this book, bound in leather, will 
be sent to physicians upon request. 


| Mellin’s Food Co., Boston, Mass. | 
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R. L. SCHERER CoO. 
ANNOUNCEMENT 


Recognizing the superior service and standards of merchandising prac- 
tised by us, it gives us pleasure to announce to the medical profession 
that effective April 15th, 1925, we become 
EXCLUSIVE AGENTS AND DISTRIBUTORS FOR 
V. MUELLER AND CO. OF CHICAGO 
FOR CALIFORNIA AND ARIZONA 

whose line includes such well-known items as Shahan’s opthalmic lamp 
for nose and throat specialists, and the Beck-Mueller suction and ether 


apparatus. Full information on these and all other instruments gladly 
furnished upon written or telephonic request. 


ALSO EXCLUSIVE REPRESENTATIVES FOR 
WAPPLER X-RAY APPARATUS 
AMERICAN STERILIZERS 
ALLISON FURNITURE 
ALBATROSS METAL FURNITURE 
QUALITY AND SERVICE 


R. L. SCHERER Co. 


Phone Trinity 9282 LOS ANGELES 736 South Flower St 
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It seems that this patient had some condition 
which was not found. It is certain there was an 
acute nephritis. Was there a liver or a lung ab- 
scess? A more careful record of a general physi- 
cal examination might help us to decide; the sur- 
geon was Dr. Little. 


The main part of the program was to have con- 
sisted of a discussion of head injuries. Dr. Tuthill 
was to have opened the discussion by presenting a 
resume of. all the head injuries treated in the hos- 
pital, As Dr. Tuthill was not present a round table 
discussion of focal infection took place. 

Dr. McIntyre reported a case of a woman with a 
pelvic infection in which an ice bag was used for 
five days and a slough of the abdominal wall under 
the ice bag followed. The gangrenous condition 
came several days after the ice bag was removed. 

Dr. Bannister reported three cases in one family 
with a familial infection of tonsillitis, endocarditis 
and rheumats all at the same time. 

Drane reported the case of a young man 
who works in an ice factory and who has had xe- 
curring attacks of tonsillitis and lately has had an 
acute rheumatism following an involvement of his 
tonsils. 

Dr. Bannister said it his belief that rheumatism 
is much more prevalent in Phoenix than it was 
formerly. 

Dr. Garrison said he has a series of ten cases of 
rheumatism under treatment at the present time. 

Dr. Bailey reported the case of a man who has 
had sciatica following considerable tonsil trouble. 
The tonsils were removed recently. It is too early 
yet to know what the results will be. 

Dr. Garrison said he is using large doses of sodi- 
um iodide and solicylate intravenously with good 
results in rheumatism. 

Dr. Bannister said he has been using gonococcic 
vaccine intravenously in many cases of chronic 
arthritis. He has had good results in a number of 
cases. One patient with general osteoarthritis has 
been reated with radium chloride with a great deal 
of relief. In the use of gonococcic vaccine he uses 
two to three drops intravenously, every ten days to 
two weeks. 

Dr. Brown reported a case in which a young wo- 
man had a great deal of pain, diagnosed as neuritis, 
for years—especially in winter. She had been ad- 
vised repeatedly to have her tonsils out. Following 
an acute attack of tonsillitis six years ago, she 
promptly developed her old neuritis. She consented 
to having her tonsils removed. Recovery was prompt. 
The following winter, however, she developed an 
acute cold and neuritis soon followed, this time com- 
plicated with retinitis. Dr. Harry Hughes. oculist 
of St. Louis. despaired of saving her eyesight. Dr. 
Brown saw her on a trip to the east while she was 
at her worst. He could find no focal infection. Her 
tonsils had not returned. Cultures were made from 
the accessible mucous surfaces and a vaccine was 
prepared in the Pathological Laboratry. which was 
highly diluted and sent to her with instructions to 
begin with small doses and to gradually increase. 
She made a steady recovery, except for mild nega- 
tive phases, from the time the vaccine was started. 

Dr. Bailey reported a case which had attacks of 
blindness following attacks of tonsillitis and sinu- 
sitis. The tonsils had been removed. Lately follow- 
ing local treatment of the sinuses the colds and the 
eyes also recovered. 

Dr. McIntyre said that the cervix was often a 
focus of infection which, if treated will cure the 
systemic disease. 

Dr. Watkins reported a case that Dr. Vivian had 
referred to him for a bladder trouble. Attention 
was attracted during cystoscopy to the cervix. An 
examination showed an advanced carcinoma of the 
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pelvis. The bladder condition was secondary to the 
pelvic disease. 

Dr. Thomas reported a case with high tempera- 
ture and without discoverable cause. He gave 25 
c. ¢. of a one percent solution of mercurochrome. 
She had a marked reaction. The temperature fell 
and an old arthritis which she had had for a long 
time was greatly improved. 

Dr. Garrison reported a case of lead poisoning in 
which he gave sodium thiosulphate with uninter- 
rupted recovery. 

Dr. Watkins reported that they had found a case 
of relapsing fever in a man at Flagstaff. 

Dr. Bailey reported a case in which there was evi- 
dence of nervous involvment. The sinuses and re- 
spiratory tract were carefully examined and found 
negative. The diagnosis has finally been arrived at 
as anteriorpoliomyelitis. 

Dr. Bannister reported a case of a man who had 
an attack of influenza. He got better and made a 
trip to the northern part of the state. There he de- 
veloped a chill, and hurriedly returned to Phoenix. 
There was evidence at once of a meningitis. A spinal 
puncture was done. The fluid had 7000 cells per cc. 
Pneumococci were present. Death soon followed. 

Another case of a chronic ear infection of twenty 
years standing developed meningitis. Pneumococci 
were found in the spinal fluid. They were typed 
and proved to be Type I. The serum was given at 
intervals and the man is apparently getting well. 
He said he had reviewed the literature on menin- 
gitis from staphylococcus and streptococcus infec- 
tion. Drainage of the cysterna magna by occipital 
trephine is recommended. Three or four cases so 
treated had recovered. 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% 
ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 
or Agfa Film. Heavy discounts on standard package 
lots. X-Ograph, Eastman, Justrite and Rubber Rim 
Dental Film, fast or slow emulsion. 


BRADY’S POTTER BUCKY 

DIAPHRAGM insures finest 
radiographs on heavy parts, such az kidney, spine, gall- 
bladder or heads. 

Curved Top Style—up to 17x17 size cassettes......$250.00 
Flat Tov Style—holds up to 11x14 cassettes........ 175.00 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. Special price on 100-pound lots. 

DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chicago, 
Brooklyn, Boston or Virginia. Many sizes of enameled . 
steel tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with . 
celluloid window or all celluloid type, one to fourteen 
film opening:. Special list and samples on request.~ 
Either stock styles or imprinted with name, address, 


etc. 
INTENSIFYING SCREENS—Patterson, T. E., or Buck X- 


Ograph Screens for fast exposure alone or mounted in 
Cassettes. Liberal discounts. All-metal cassettes. 
Several makes. 


If you have a ms GEO. W. BRADY & CO. 


list. 790 So. Western Ave., CHICAGO. 
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Dr. Couch reported a case of anterior poliomye 
litis. The first sign was numbness in the leg. 
Another case was similar, showing numbness of the 
a ‘7 paralysis of hands and throat muscles with 

eath. 

The hour of ten having arrived the meeting stood 
adjourned. 

Orville Harry Brown, Sec’y. 


PERSONALS 

The annual hegira of ST. LUKE’S HOME from 
Phoenix to Prescott occurred on May 28th, about 
forty patients going up. A new addition has been 
made to St. Luke’s in the Mountains, at Prescott, 
new quarters to accommodate twelve womer pa- 
tients being built. This brings the capacity of this 
summer sanitarium of St. Luke’s to sixty patients. 
DR. E. W. PHILLIPS, Director, will be away two 
months of the summer and DR. S&S. I. BLOOM- 
HARDT, of Phoenix, will have charge during this 
period. 

DR. CHAS. S. VIVIAN, of Phoenix, left the latter 
part of May for the east. He read two papers, one 
before the American Urological Association in St. 
Louis, and the other before the Urological Section 
of the American Medical Association, at Atlantic 
City. He will visit some eastern clinics before re- 
turning home. 

DR. DUDLEY FOURNIER, of Montreal, recently 
became associated with the Southwestern Clinic in 
Phoenix. Dr. Fournier is a graduate of McGill and 
came to Phoenix after two years’ hospital training 
in the Royal Victoria Hospital, at Montreal. 

DR. GEO. W. STEPHENS, Superintendent of the 
State Hovpital for the Insane, at Phoenix, attended 
the American Medical Association meeting n At- 
lantic City, DR. JOHNSON, the Assstant Superin- 
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tendent, being in charge during Dr. Stephens’ 
absence. 

DR. T. T. CLOHESSY, dermatologist, of Phoenix 
left recently for several months, postgraduate work 
in New York. He expects to return to Phoenix and 
resume the practice of this speciality, which he has 
found to present very attractive prospects in that 
locality. 

DR. D. S. DUNCAN, formerly in charge of the 
hospital of the U. S. Indian School, at Phoenix, has 
resigned and entered into general practice at Peoria, 
Ariz., taking over the equipment and practice of Dr. 
B. F. Jeffers. 


DR. ROY THOMAS, of L os Angeles, was elected 
Chairman of the Section of Medicine, at the recent 
annual meeting of the Californa State Medical So- 
ciety, held at Yosemite. 

DR. JAMES THOM, formerly at Jerome, has re- 
cently completed his postgraduate training in radi- 
ology at the University of California Hospital, San 
Francisco, and is now associated in practce of this 
—~ with Dr. Harold Zimmerman, Sacramento, 
Calif. 

DR. E. W. HAWKINS, formerly of Sacaton, Ariz., 
a member of the Maricopa County Medical Society, 
has been transferred to the U. S. Hospital at Win- 
nebago, Nebr. Dr. Hawkins was a very faithful 
member of that Society, driving in forty miles for 
nearly every meeting. 

DR. CLIFFORD HOWLAND, formerly of New 
York City, has opened offices in the Heard building, 
in Phoenix, and announces that his practice will be 
limited exclusively to diseases of children. Dr. 
Howland is a graduate of Dartmouth, and practiced 
in East Orange, N. J. and New York City, before 
coming to Phoenix. ° 


820 West Sixth St. 


Imported KNY-SCHEERER Scissors 


Designate points 


PACIFIC SURGICAL MEG. CO. 


51% in 
1.50 
15.00 


5 in 
1.40 
14.00 


514 in 
1.70 
17.00 


5 in 
1.60 
16.00 


Net 30 days 


Los Angeles 


ie) m3. in 6in 6% in | 
Each .............. 130 160 1.80 
16.00 18.00 
Curved 
41% in 6in 6% in 
1.80 2.00 
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THE TREND IN CLINICAL MEDICINE 
IS TOWARD THE MORE EXTENSIVE EMPLOYMENT OF 


Tetanus Antitoxin 
FOR CURATIVE PURPOSES 


SERUM was at one time generally 

regarded as an efficient prophylactic rather than 
as a curative agent. But there is an unmistakable 
trend nowadays toward the use of antitetanic serum 
as a specific curative agent as well. 


A prominent surgeon writes us: “A great deal 
of the pessimism in the use of serum for curative 
purposes is perhaps because it is not given by the 
best route and in large enough doses. My statistics, 
as far as I have gone at present, show that in cases 
that have received a dose of 30,000 units by vein 
the mortality is only 3 per cent. It will probably 
be much better than this if one should cut down to 
the cases that have received this dose in the first 
| three days of the tetanus symptoms.” 


Certain it is that early diagnosis and large thera- 
peutic doses have materially lowered the mortality. 


TETANUS ANTITOXIN, P. D. & CO., commends itself to the 
discriminating physician because of its high refinement, small bulk, and 
gratifying reliability. 

Our Tetanus Toxin is of such strength and uniformity that healthy 
young horses under treatment with it, consistently produce a native 
antitetanic serum of relatively high potency. 

Then our methods of concentration have been developed to such a 

int that the globulin resulting from this native serum represents 
‘etanus Antitoxin of the highest quality, chemically and biologically. 
Finally, our syringe package, fitted with an improved plunger, is 
{ proving decidedly satisfactory. 


Requests for literature are always welcomed. 


| --s- PARKE, DAVIS & COMPANY 


DETROIT > MICHIGAN 


TETANUS ANTITOXIN, P. D. & CO., IS INCLUDED IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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LNFANT DIET 


MATERIAL S 


CONTROLLING 
THE INFANT'S DIET 


The physician knows the requirements of the individual 
baby—he alone is fitted to prescribe and to regulate the 
infant’s diet. 

His prescribing of the proper food, based upon the infant’s 
nutritional requirements, is of far more advantage to the 
infant than a printed set of rules on the label or bottle. 


The trained physician eliminates guesswork. He gives the 
mother a feeding formula and expects her to follow his 
directions. 


The physician who prescribes MEAD’S Infant Diet Mate- 
rials knows his instructions will be followed to the letter. 
There are no directions on the packages to conflict with 
his formula for each individual baby. 


MEAD’S DEXTRI-MALTOSE 
Cow’s Milk and Water 


meet the demands of the average well baby 


MEAD’S | CASEC 
MEAD’S POWDERED PROTEIN MILK 


are very satisfactory in treating Summer (Fermentative) Diarrhea 


Samples of these products and literature sent on request 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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ntigens 


For PROPHYLAXIS OF 


Hay Fever 


Hay Fever can be prevented or alleviated with properly pre 
pared Pollen Antigens. 


Pollen Antigens (Lederle) are stable and standardized solu- 
tions. They have been successfully employed by physicians 
in the prophylaxis of Hay Fever since 1912. 


Simple skin tests determine the pollen to which the Hay Fever 
sufferer is sensitive. 


Material for skin tests will be furnished physicians without 
charge. 


Booklet with full information 
upon request 


LEDERLE 


NEW YORK 
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